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INTRODUCTION TO THE STUDENT. 



This little book is not intended to take the place of the 
larger and more complete works of Ross and Gowers, but 
to be used somewhat as a primer — for advanced students. 

The limits of the book forbade the introduction of 
anatomical detail and physiological discussion. It is expected 
that the student will use, in conjunction with this volume, 
Edinger's Lectures on the Structure of the Central Nervous 
System, translated by Drs. Yettum and Riggs, and the 
small monograph of Dr. Wm. Browning on the Vessels of 
the Brain. 

The headings, under which some of the diseases are 
arranged, must be looked upon as provisional ; such as 
Acromegaly under Dystrophies, and Morvan's Disease under 
Peripheral Neuritis. By a further advance in our know- 
ledge we may assign a different place to these diseases. 
The question of diagnosis has not been entered into fully, 
as it is believed that a knowledge of these diseases must 
precede a clear appreciation of their differential points. 

A few diseases not frequently met with have been omitted. 
In the section on Insanity, the arrangement and descriptions 
have been made as simple as possible. Much more detail 

(iii) 



INTRODDCTION TO THE STUDENT. 



could have been {fiven, and other phases of mental disorder 
described, but it is believed that too much ampliticatii 
would have tended to confuse the student. If, with clinical 
teaching, a few outlines can be obtained, detail can be 
best and more readily added lat«r. 

There is appended to the end of the description of many 
of the diseases a Bibliography, or rather a list of references. 
Though this list has no pretension whatever to complete- 
ness, it may be of use to the student in looking up the 
subjects, if he so desires. Almost all the refereneea are 
to the writings of American neurologists. These, it is 
believed, will be readily accessible to the student ; and they 
so fully deal with the subjects as to make reference to foreign 
authors unnecessary. The works of Leyden, and of Charcot 
and his pupils Kussmaul, Nothnagel, Westphal, are all to 
be consulted, and are referred to in the description of the 
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I have to thank a number of medical friends for many 
kindnesses — the taking of photographs of cases for me, for 
which credit is given under the illustrations. 

All the illustrations have been made by Mrs, J. C. Shaw 
from reproductions in pen and India ink from photographs 
or other illustrations. 

Bbooklvn, N. Y., September 1, IHBI. 
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SECTION I. 



INJURIES AND DISEASES OF THE PERIPHERAL 

NERVES. 



CHAPTER I. 
Injuries of Verves. 

TiiE nerves may be injured as the result of gunshot wounds*, 
tearing injuries by machinery ; cutting by dull or sharp instru- 
ments ; by falls ; or from the pressure of cicatrices, tumors, 
bony exostoses, aneurisms in the subclavian, popliteal, or other 
arteries ; from pressure during parturition ; as a complication 
in fractures and dislocations; or from punctured wounds of the 
nerves themselves. 

Symptoms. Pain is constant ; it may be slight or severe ; it is 
of a shooting, burning, or tearing character ; most marked in 
the terminal distribution of the nerve or nerves injured, accom- 
panied with a feeling of numbness and heaviness in the parts 
involved. Pressure on the inflamed nerve causes shooting, 
tingling pain radiating toward the periphery. 

S. Weir Mitchell first described a painful burning sensation in 
the parts under the name of causalgia. These pains are often asso- 
ciated with glossy skin. In addition to this burning sensation, 
the parts are exquisitely sensitive ; the least touch increases 
the pain. Exposure to the air and contact is avoided ; the parts 
are kept carefully covered up with cloth, oil, water, vaselin, etc. 
As the pain increases the temper becomes irritable, sleep is dis- 
2 ^V\^ 
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turbed, the face exhibits a distressed expression. In severe 
cases trophic disturbances occur ; the parts are bluish fi-om im- 
paired circulatiou. Bullie may appear ; there may be a little 
STTelliag of the entire limb beluw the injury, but greatest at the 
estremity ; the joints slightly swollen and inflamed. The mus- 
cles in the distribution of the injured nerve may atrophy, and 
sometimes this atrophy is exceedingly rapid, and contracture 
more or less marked may follow. Changes in the nails are ob- 
served ; they become deformed, brittle, curved, lose their smooth 
external surface, and appear rough and ridged, Antesthesia is 
present in the severe cases, and is in the distribution of the in- 
jured nerve. 

Fio. 1. 




Shaded parte she 



Ulcerations may occur in the parts supplied by the nerve ; 
the akin and deeper tissues may slough in spots ; the surrounding 
parts are red and inflamed. 
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Diagnosis. The history of an injury to the neighborhood 
of the nerve, the constant peculiar pains, the burning sensation, 
its limitation to the distribution of a single nerve or set of 
nerves associated together, and the trophic disturbances de- 
scribed, render the diagnosis comparatively easy. 

Fio. 2. 




Showing the ulcerated surfaces on the ulnar side of the forearm in Drs. Mc- 
Naughtou and Wm. Browning's case of injury to the ulnar nerve by puncture. 
Drawn by Mrs. Shaw from a photograph by Dr. Slee. The wrist is supported upon 
the fingers of the other hand. 

Prognosis. Depends entirely upon the severity of the injury 
and the possibility of aid by medicinal or surgical means. Re- 
covery is slow, even in the most favorable cases. 

Treatment. In division of the nerve, suture of the divided 
ends of the nerve is indicated after a careful study of the case. 
For the indications and the methods of applying the suture, 
consult the special works on injuries of nerves and works on 
surgery. 

In nerve injuries from pressure, the removal of the pressure 
is the first thing to be done if that is possible. In cases of lace- 
rated wounds of the nerves, removal of any foreign body from 
the wound, soothing applications to the inflamed part ; later, 
after subsidence of the inflammation, mild galvanism. If there 
results much inflammatory pressure, or the nerve is so badly 
lacerated that improvement does not occur, the advisability of 
cutting down and suturing the ends must be considered. 

When the pain is very severe, morphia will be necessary to 
give relief, especially at night. 
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Peripheral Neuritis. 

(Acnte or Chronic, Inflammatory or Degenerative, Local 

or General.) 

This is an inflammation of the peripheral nerves ; it may affect 
only one nerve, such as the median or ulnar ; or ahnost all the 
nerves may be affected, when it is called poly or multiple 
neuritis. 

It is characterized by pain in the distribution of the nerve or 
nerves diseased ; the pain is constant, but there are paroxysms 
of sharp needle-like stabs of greater or less severity ; a sensa- 
tion of tingling, heaviness, and formication is not unfrequent. 
It has numerous causes, and as the etiology somewhat modifies 
the clinical picture, we will consider some of the cases from that 
point. 

It may occur without any assignable cause in the median or 
ulnar nerves, even in the musculo-spiral, as a somewhat acute 
condition. There is a feeling of pain, aching, and oversensitive- 
ncss in the peripheral distribution of the nerve, and to a greater 
or less extent in all the distal side of the diseased nerve ; it 
will be found tender to pressure, and sometimes exquisitely so. 
In some cases the parts are a little swollen and the color is 
darker ; there may be a burning sensation in the peripheral 
distribution of the nerve, and if the case is severe, all the symp- 
toms described in cases of injury to nerves. 

In neuritis of the median the thumb, index-finger, and the 
palm of the hand are the seat of the burning pain. If the case 
is severe, glossy skin, buUse, and changes in the nails, etc., may 
follow. (See Injuries to Nerves.) 

In these cases of acute and subacute local neuritis the nerves 
in the upper extremity are more frequently affected than any 
others. 

Diagnosis. The distribution of the pain to one nerve ; the 
peculiar pain ; the burning sensation, etc. 

Prognosis. Most of these cases recover under treatment. 

Treatment. Active blistering with cantharidal collodion 
along the course of the nerve ; applying another blister as soon 
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aa the last one has nearlj' healed ; tlie actual cautery may bo 
used, hut it is not nearly as eflicaeioua as the blister. Iodide of 
potassa is sumetiiuea used interually, but its utility is doubtful. 
Mild galvanism appears to give relief, if used often enough. 
Hot water applications arc beaeHeiitl in the shape of douches. 
There should be complete rest of the part ; for the relief of the 
pain phenacitin or antifebrin may be used, but if the imin is 
very severe, they are not sufficiently edbctivo, Aconitia soiue- 
tiniea gives relief. Morphia with atropia is most eOective to 
relieve jiaiu and ubtaiu sleep. 



Multiple Neuritis. 

(Poly Neuritis ) 
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Etiology. Two main causes appear to operate : 1st. The 
introduction, or presence in the organism of some organic ma- 
terial which is poisonous to Lhe sysleni, and shows a decided 
tendency to mure or less quii^kly disturb Lhe uutritioa and 
fuuclions of the nervous system. 2d. The introduction of some 
inorganic material wliich has a poisonous influence. Of the 
RrsL gr(mp, begiuuing witli those which have been longest and 
best known, we have alcohoho excesses; the poison (what- 
ever that way he} of diphtheria, typhoid, and typhus fever, 
variola, scarlatina, measles, enteric fevers, maiaiial fevers, 
puerperal disorders and epidemic influences, tuberculosis, rhou- 
mntism, diahetes, syphilis, etc. Multiple neuritis is known to 
fhUow all these conditions. It is also found in bori berl and 
leprosy, two conditions only rarely seen in this country, but 
prevalent, the one in Japan and the other in Oriental countries. 
The introduction of alcohol into the organism In excess appears 
to satistHctorily explain the neuritis and changes in the central 
nervous system ; for tijat matter, in all the organs, by its con- 
stant irritation and disturbance in nutrition. But the expla- 
nation is not so clear in the others, We know really nothing of 
the material which gives nsc to typhoid, diphtheria, enteric and 
malarial fevers. Then we have a class of cases, reports of which 
are just ap]>earing iu medical literature, in which the Qnae<. -ii 



22 NEBV008 DISEASES AND INSANITY. 

the iicui'itis is rapid and fiital. Tlie discovery of tlie tubercle 
ImciUui), and bacilli !□ otimr cuudittous, tins turned tlic altention 
of pathologists to the ix>seiblc rclatioa betwcea tliese orgnaismi 
and these iufectioua diseases, and there is a tendeuc; at ttij 
time to explain some of theee neurites in this way. 

Then the discovery that certain morbid produc;ta mi^ht be i 
veloped in the organism itself from the products of food us 
or from the produi;ts of waste metamorphosis of the body ; 
as has been found through the iutroductLou of poisonous st 
stanoes the products of the decomposition thauges of mi 
cheese, meat and llsh (ptomxilnes, Icucomaines, etc.). All thes 
have given support to the tlieories now becoming prevalent tl 
mnny of those cases of poly-neuritis are the result of ai 
fectious material, either developed in the onanism or introduce 
from without. It is thought tliat tlie source of this poisonoiii 
material is the bacilli of tuberculosis and other constitutions 
dfaeasee. The bacter'a a e not supposed to be presen 
nerves theniseivea but only the i s u us substances to whiC) 
their growth gives r se Another ^ o s 1 le source of infeclion 
thought to be the decon pos I p ducts of the nerve tisc 
itself, which may be I rougl t alw t bj a variety of causes d 
turbing their nut t on 

Of the second gro p we 1 n e the ntrmluftion of mineral at 
stances into the organism : lead, arsenic and its prepnrnlioi 
copper, mercury ; and recently, Jacoby has reijorted two caM 
from carbonic dioside poisoning. 

The fact tliat this form of neuritis is generalized lends a 
port to the theory that it is dependent upon some materii 
nhich permeates the organism. 

The etiolf^y somewhat modifies the symptomatology ; so 
we shall consider some of the cases from that standpoint. 



Alcoholic FaralyBis. 

At least two-tliirda of the caaes occur in women, T 
keeping with my personal experience. The lower extremitia 
are the most ti^uently affected ; but it not unfi'equuntly afieoT 
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all extremities, and it is said the pneumogastric and the muscles 
of the face may be involved. Its onset is usually gradual. A 
creeping, tingling sensation with soreness is felt in the extremi- 
ties ; some motor symptoms appear ; the extensors are the first 
muscles to be paralyzed, producing in the lower extremity 
dragging of the foot, and in the upper drop wrist. There are 
sharp shooting pains in the parts affected. There is marked 
tenderness of the muscles to pressure, if the extremities are 
picked up suddenly or grasped firmly. The patient screams out 
with pain. This is commonly observed in women, who are apt to 
be emotional, and exaggerate their sufferings. There is a pain- 
ful tingling in the soles of the feet, which is much increased by 
standing. They walk about with a hobbling gait, and great 
caution, fearful of increasing the pain. The paretic extremities 
are cedematous, bluish, owing to defective circulation. The 
tendon reflex is usually lost. In not a small proportion of these 
cases there is mental enfeeblement, memory is defective, and they 
may have delusions and illusions. There may be some muscular 
wasting, but it is not great in the majority of cases, the muscles 
becoming flabby and soft. Muscular atrophy may occur in the 
cases which become chronic. Then it is en masse as a rule, 
and there is partial reaction of degeneration. There may be 
retarded and perverted sensibility. In severe cases contracture 
may occur. 

Diagnosis. The alcoholic history ; the association of the 
motor weakness with the characteristic sensory symptoms in 
the extremities ; the painful tingling in the feet when the 
pa;tient stands ; the excessive tenderness in the muscles ; and 
the mental enfeeblement make the diagnosis. 

Progpttosis. A large proportion of these cases recover in six 
months to one year. 

Treatment. Complete abstinence from alcoholic liquors, 
ample nutritious diet, keeping the extremities warm. Hot and 
cold douches. Tonics, small doses of quinia and strychnia. For 
the relief of the pains some of the remedies recommended in 
acute peripheral neuritis. 
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Diphtheritic Paralysis. 

Diplillieritic paralysis occurs usually Bcvcral wooks afltr the 
disappeiiranL-e of tlie JipliLlieritic symptouis, niid during tlie 
perioil of convalesce net! or alter it. The muBtles of the pharynx 
and degluLitiou, and of the neck are the most commonly aifeuted ; 
the voice becomes tliick and indistinct; there is difficulty in 
swallowing ; perhaps Huids come out tliruugli the nose In elTorLs 
to swallow, owing to jiaralysiH of the soft palate. The pnralysis 
in the muaclea of the neck may be so decided that the child can- 
not hold the head erect. Thu paralysis of the txlrcinities may 
be so slight ae to causu only an unstcotliness of walk. Unc or 
more of the eye muscles may be paralyzed, and it is said one or 
both of the facial nerves may be alfeclcd. In severe cnees the 
paralysis may be very decided and reflex action may be abolished, 
and there may be some disorders of sensibility, but they are not 
marked. There are none of the pnins observed in alcoholic 
neuritis. The ap[)unrHucc of paralysis has no relation to the 
severity of the diphtheritic manifeatii lions in a largo number of 
the caBce. I have seen paralysis follow very mild cases of 
diphtheria. In two cases the sore throat and eonslitutionnl 
syniptoniH were so mild thiit the children ran ahout, and it was 
nut suspei-lcd that they had dipiitherin. 

SiagnosiB, The diplitlierilic history. The gradual develop- 
ment of a paresis dufing or after convalescence ; its great ten- 
dency lo aflect the muscles of deglutition and the neck; its great 
frequency in children as compared with adults; the absence 
of marked sensory symptoms. 

Prognosis and Treatment. The uncomplicated cases usually 
i-ecover after some weeks. If the pneuniogastrie is very much 
involved, or there is bronchitis or pertussis, the prognosis is 
jjravc. Tonics and nutritious diet willi cod liver oil, fresh air 
if the weather admiis of being out of dourii, aud at the same 
time warm clothing. 
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Lead Paralysis 

Occura ill peraonB who have bttii cxpnseii to lead, such aa 
workers in niunut'iLCtoi'iea of wliile lead, ntid painters who are 
noLenreful to keep their haiiiii^denii, 11 flrat shuwa itEelf by !□- 
ci'caBiiig [lallor aud con sti pat ion, attacks of abdotiiinal jiain, 
" Imiil colic." Tliere may be some piiin in Ihc joints and liiiibB, 
and n gmdtially approacliing paralysis of tlio ujiper (.'XlrcmiticK, 
usually liith. Tho eslensora of the forearma are most nllL-oted, 
en Lhiit when tlie arms are lieU oul the liand haiifi^s down nod 
cnnniitbcexleudKiih'om the wrist—" wrist di-op," Tlie common 
extensors of tlie fiiit;crs are first involved ; Lhtu the extensors of 
llio index and little fluger and of the wrlet. Tlie supinator 
longns is not paralyzed unless in cases of exceptional severity. 
There ie swelling of the back of the wrist from prolonged over- 
Uuxion. The lower extremities may be allected ; but these cti^es 
are quite uncommon. The tongue is criated, hreath oHensivc, 
and there is usunlly a dmracteristic blue line Ht the Junction of 
tlie teeth and guma. There are no true scusory Hymptome, 
nnd no pains as in nleoholic neuritis. There may he disturbances 
of vision due to optie neuritis, or atrophy of the optic nerves ; 
nnd even menial impairment has been observed, but it is not 
frequent. A certain amount of tremor may exist. 

Diagnosis. The exposure to lend, the peculiar alMlominnl 
pain, the drop wrist with conservationof power in thesupiuator 
longus. The blue line at junction of gums with the teeth. The 
intense pallor, etc. 

Prog^nosis. These persons nsually recover after a number 
of months, if the cases are not of great severity. 

Treatment! Sulphuric aeid, or some of the alkaline sulphates, 
to wash out and climinnte the lead. Later, iodide of potassa in 
moderate doses. If there is much abclominal pain, it should be 
relieved with opium or codeia. Tlie skin should be kept active 
by moderately warm baths and rubbing ; the mouth and teeth 
brushed twice a day. Famdism or galvanism to the panilj'zcd 
nmscles. Later, to relieve pallor, mild ferruginous tonies. 
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Acute Infectious Multiple Neuritis. 

In the last few years, a number of cases of neuritis having an 
acute onset and rapid termination in death have been reported, 
with every indication of an infectious origin, notably by Rosen- 
heim and by J. J. Putnam, of Boston. The study of this phase 
of neuritis is in its infancy, but it warrants a brief presenta- 
tion here. The symptoms are from the observations of Rosen- 
heim and Putnam, and from two cases seen by myself, which 
were quite evidently infectious neuritis, but were not fatal. A 
feeling of stiflfness all over the body, muscles painful, motion 
increasing it, gait feeble and unsteady, feebleness in all the 
movements. Temperature and pulse not materially changed. 
A numb feeling in the extremities, but no true disturbances of 
sensibility. The nerve trunks tender to pressure. Tenderness 
on deep pressure of the muscles, and in my own cases tenderness 
at the joints, especially the shoulder joints, on pressure or 
motion. In Putnam's case strangulation on attempting to 
drink, talkativeness, restlessness, and expectoration of frothy 
mucus. Death followed rapidly in the severe cases. 

Pathology. Swelling of the nerve fibres, breaking up of the 
myeline, absence of axis cylinders in places. Hemorrhages into 
the nerve sheath ; this condition was widespread in Rosenheim's 
case. The spleen was enlarged and soft, and in Putnam's case 
multiple hemorrhages scattered through both lungs. 



Morvan's Disease. 

This disease was first described by Dr. Morvan, a physician 
of Bretagne, France, in 1883 ; later by Proufi", also a physician 
of Bretagne ; by Charcot, and others. 

It is characterized by neuralgic-like pains in the arms and 
hands, followed by panaris, analgesia, anaesthesia, paresis, mus- 
cular atrophy, trophic disorders, and subsequent deformity of 
the parts, more or less marked. 

Its evolution is exceedingly long— ten, fifteen, twenty, or 
more years. It appears, up to this time, to have been observed 
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principally in Bretagne ; but isolated cases have been observed 
in other places. It occurs at all ages, from twelve to sixty 
years of age. Men are oftener affected than women. 

Symptoms. Keuralgic-like pains in the fingers and hands 
are one of the earliest to appear. These are followed by panaris, 
which aflfects one or more fingers, and which may later appear on 
the others ; it is usually associated with analgesia, but excep- 
tionally it is absent, and these ulcerations are painful. Panaris 




Showing the deformities of the hand from trophic disorders in Morvan's disease, 
from an illustration by Charcot (Le Prog. M6d. 1890). 

begins with redness, heat, and swelling ; it is very often exten- 
sive, involving not only the skin, but the subcvilsjckfcwsfi* x^ss^xx^^ 
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and the deeper parts, even the tendons, and there may be ne- 
crosis of the bones and destruction of the phalanges ; from which 
there often result deformities of the hands. The lower extremi- 
ties are rarely aftected. Several of the fingers, sometimes nearly 
all of them, are the seat of these ulcerations. A long period 
of time may elapse between the involvement of each finger — 
from several months to several years. There are cases in which 
the panaris is painful, but in the majority of cases it is not ; 
there is complete analgesia. Prof. Charcot has pointed out that 
tlie first ulcerations may be painful, while the subsequent ones 
are not. Besides this, there may be cracks and indolent ulcer- 
ations in the folds of the skin. The nails become deformed and 
may fall out, adding to the deformities. The hands are of a 
bluish color, owing to defects in the circulation. Broca has 
called attention to scoliosis of the vertebral column, and this 
has been observed in half the cases. Prouft* has pointed out the 
presence of arthropathies of the joints, having the appearance 
of arthritis sicca. 

The analgesia, which is marked and constant, is confined to 
the upper extremities, and explains the absence of pain in these 
ulcerated fingers. With this analgesia there is also anaesthesia ; 
the tactile and temperature sense is much impaired or abol- 
ished. 

Diagnosis. It may be mistaken for scleroderma, lepra, and 
syringo mj^elia. In scleroderma there is absence of true panaris, 
anasthesia, and necrosis of the bones. The deformities in 
scleroderma are due to the slow absorption of the tissues of the 
fingers, etc. 

In lepra there is a history of residence in a country where 
leprosy exists ; there are patches of morphsea over the body ; 
there is no true panaris in leprosy, the ulcerations are gan- 
grenous, and the lower extremities are as likely to be involved 
as the upper. In syringo myelia, to which it bears some resem- 
blance, the muscular atrophy is more marked than in Morvan's 
disease, and is of the type of progressive muscular atrophy 
(Duchenne-Aran). The disturbances of sensibility differ. In 
Morvan's disease there are analgesia and antesthesia ; the pain, 
tactile, and temperature senses are abolished together. In 
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syringo myelia there are analgesia and thenno-anasthesia — loss 
of the temperature sense, heat and cold — over a large surface, 
but tactile sensibility is not impaired. This peculiar disturl}ance 
of sensation is characteristic of syringo myelia, and is found 
nowhere else except rarely in hysteria (Cliarcot). The trophic 
disorders may occur in syringo myelia, but they are rare, and 
are not a part of the clinical picture, as they are in Morvan's 
disease. 

The Prognosis is unfavorable. 

The Pathology is not clearly made out. An autopsy by 
Gombault points to its being a peripheral neuritis. lie found 
changes in the peripheral nerves and sclerosis of the posterior 
columns. Morvan thinks it is due to some trophic disorder. 
Charcot believes it is due to a lesion in the parts of the spinal 
cord which preside over the trophic functions. Joffroy thinks 
it is syringo myelia under a different manifestation. 



CHAPTER II. 

Paralysis of the Peripheral Nerves. 

Paralysis may occur in any of the nerves supplying the eye 
muscles ; but paralysis of the 3d and 6th nerves is the most com- 
mon. 

Paralysis of the Ocular Motor. 

This is most commonly caused by syphilitic lesions in the 
course of the nerve. It may occur after diphtheria, or in per- 
sons suffering from diabetes, or from intracranial tumors ; from 
disease at the nucleus of origin in the pons, or from tumors in 
the substance of the brain injuring the nerve-tract. 

If the entire nerve is paralyzed, there is drooping of the eye- 
lid ; and if it is extreme, the upper lid cannot be raised, owing to 
paralysis of the levator palpebrse superioris, causing a condition 
called ptosis. The superior rectus and the internal rectus are 
also paralyzed, and the eyeball is turned outwards. 
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But there may be paralysis in only a branch of the nerve, 
For example, affecting the internal rectus alone, or ptosis and 
paralysis of the superior rectus ; and there may be dilatation of 
the pupil, with loss of reaction to light. If the paralysis is con- 
fined to one eye, it is due to a lesion in the course of the nerve 
after its exit from the brain ; if the lesion is in the nucleus of 
origin, the paralysis may be on both sides— there will be double 
ptosis, and both eyeballs will tura outward. If there is tumor 
on the mid-brain, there will be the same condition. (See Dis- 
eases of the Brain.) 

The Prognosis in these cases will depend upon the patho- 
logical condition which gives rise to the paralysis. If due to 
syphilis, recovery may be expected under anti-syphilitic treat- 
ment ; if due to non-syphilitic intracranial or intracerebral 
tumors, the prognosis is unfavorable. When it occurs in the 
course of diabetes, it may pass away. This may also occur in 
some of the cases of locomotor ataxia ; but in others it remains 
permanent. 

Treatment. Electricity is sometimes applied in these cases. 
If there is evidence of syphilis, large and increasing doses of 
iodide of potass. 

Paralysis of the sixth nerve or external rectus has the same 
causes as operate in paralysis of nerves to the other muscles of 
the eye ; it gives rise to convergence of the eyeball and double 
vision, or diplopia. 

Testing these eye muscles can be done easily and satisfac- 
torily for a rough examination by having the person, while the 
head is fixed, look at your finger or a pencil held up in front of 
him and moving it first to one side, then to the other, upwards 
and downwards ; at the same time observing the action of the 
muscles. 

Peripheral Facial Paralysis. 

(Beirs Palsy.) 

This is a paralysis in the entire distribution of the facial 
nerve. 
Etiology. Exposure to cold appears to be a frequent cause ; 
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it may occur at all ages, but is most common between 20 and 50 
years of age. Persons who are the subjects of some nervous 
disturbances, such as hemicrania, headaches, neuralgia, etc., 
are more disposed to this form of paralysis. It occurs suddenly 
in a large number of the cases which are supposed to be due to 
cold or rheumatism. It may occur as the result of severe inju- 
ries to the head, causing fracture at the base of the skull, from 
sabre cuts, or wounds by bullets injuring the nerve. It may be 
the result of the pressure of tumors in the neighborhood of the 
parotid gland, from suppurative otitis, with extensive disease 
of the bone. It may arise from the pressure of syphilitic perios- 
titis in the bony canal or syphilitic meningitis and gummata, 
or in the course of the development of neoplasms (sarcoma and 
other tumors) at the base of the brain ; but the symptoms then 
are not single paralysis of the facial nerve ; other cranial nerves 
are involved, and other symptoms indicative of tumor are 
present. 

Symptoms. There may be some premonitory symptoms, such 
as a general feeling of discomfort, chilliness, some headache, 
slight pain about the ear or the side of the head, slight noise in 
the ear, or tingling sensation in the side of the tongue. Often 
the person awakes in the morning to find the face on one side 
paralyzed, or his attention is first called to it by some person. 
The entire side of the face is paralyzed, the naso-labial fold is 
obliterated, the lower eyelid droops down so that the tears can 
run over on the cheek ; there is a peculiar stare about the eye, 
owing to the paralysis of the orbicularis palpebrarum ; that side 
of the forehead looks smoother than the other ; all wrinkling of 
the skin is obliterated. If the ])erson is asked to close the eyes 
tightly, he cannot close the affected eye ; the ball is only par- 
tially covered. If the tongue is protruded, the upper lip on that 
side is obseiTcd to hang lower than the oppot*ite side ; it touches 
the tongue. In making an effort to whistle, the lii)s on the 
affected side do not contract as they do on the opposite side. 
The healthy side appears drawn up, and leads the student 
and friends to think that it is the affected side ; it is due to the 
great contrast between the healthy nmscles in tone and the 
flaccid paralyzed muscles on the other side. If the nerve v^ <\W 
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eased external to the Fallopian canal, all the muscles of the 
fiice on that side are paralyzed; if in the Fallopian canal 
and below the point at which the chorda tympani is given off, 
the muscles of the external ear in addition are paralyzed. If 
the disease is between the point at which the chorda tympani 
is given off, and the point of origin of the small branches of the 
stapedius, we have in addition abolition of taste in the anterior 
two-thirds of the tongue on that side, diminution of salivary 
secretion, and pain of a tingling and burning character in these 
parts may be present. If the geniculate ganglion itself is dis- 
eased, all the previous signs are present, and in addition par- 
alysis of the soft palate and displacement of the uvula. At the 
very beginning of the paralysis there is an increased irritability 
to the faradic reaction, but it is, as a rule, soon lost, and we 
have for galvanism the reaction of degeneration. During the 
course of the disease, there is a good deal of annoyance and 
distress, due to inability to close the eyelids; dust is blown 
in, and in high dry winds the tears are rapidly evaporated ; 
the inability to cover the ball from time to time allows it to 
become dry, irritated, and painful. This is much less trouble- 
some in moist, damp, foggy weather. (The lip is in the way 
when they attempt to bite or chew, and often gets bitten.) 
Later, if tlie paralysis is not completely recovered from, there 
is a certain amount of contracture in the paralyzed muscles ; 
tliere is a feeling of stiffness, in them. 

Diagnosis. In peripheral facial paralysis all the muscles 
supplied by the facial are paralyzed. If the person is directed 
to close the eyes, he cannot close the eyelids on the paralyzed 
side. In the facial paralysis from cerebral disease only the 
lower facial musdes are affected, and he can close both eyes 
equally well. Tliere is an exception to this, and it is when 
there is a lesion in the pons or medulla ; but these cases are ex- 
ceedingly rare. (Refer to chapters on Diseases of the Brain.) 

In cases due to fracture at the base of the skull there will be 
a history of severe injury, with perhaps bleeding from the ear, 
etc. From disease of the bones of the ear there will be a 
history of old suppurative inflammation of the middle ear, with 
an offensive bloody discharge. 
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In the pataljsla duo to syphilitio disease there u'lll be head- 
ache and a slowly advancing paralysis, not sudden, as is the case 
with tlie common variety, also a liistory of syphilis, and there 
is very likely to be paralysis of some of the other cranial nerves ; 
those aupplyiug the eye-musclea are much oftener afibtited. 

FiDgOOSis. lu the cases due to fmcture at the base of the 
skuil ; lo caries of the tempoml boue, and to iutiacrauial 
tumors, the prognosis is unfavorable. In those cases clearly due 
to t^yphilis, under appropriate treatment, recovery is the rule, 
lu the cases due to cold, recovery is complete In some of the 
cases after a few weeks ; in the more severe cases, recovery 
occui-a only after six or eiglit months, ami there is very apt lo 
remain some slight impairjuent of the muscles and ucrve on 
that side. 

F[,;. 4. 




Carrlciil pleiua of 
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Treatment. Galvanism is to bo applied every day to these 
paralyzed muscles. If there la much pain about the ear, a small 
blister will afford instant relief. If the person is in poor 
physical condition, tonics should be given. Iodide of potassa is 
Bonietimes given in these cases ; but I doubt its being of any 
value, except in those cases which are clearly syphilitic \tt«,viy. 
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should be given in steadily increasing amounts until very large 
doses are taken ; inunctions of mercurial ointment should be 
used as well. In the cases due to intracranial tumor, unless 
gummata, there is no treatment which does any good. In the 
cases due to middle ear disease the condition of the ear requires 
treatment. 

Paralysis of the median nerve causes inability to pronate and 
grasp objects with the hand, except with the two fingers which 
are supplied by the ulnar nerve. There may be a good deal of 
anaesthesia in the distribution of the nerve. Its most common 
cause is injury. 

Paralysis of the ulnar abolishes the power to flex the last two 
fingers, of separating or of compressing them against the middle 
finger, of flexing the first and extending the second and third 

Fig. 6. 




Paralysis of the ulnar nerve. Clinic, Long Island College Hospital. Dr. Wm. 
Browning's case. From a photograph hy Dr. C. N. Hoagland. 

phalanges of all the fingers, and of adducting the thumb and 
placing it against the metacarpal bone of index finger. If the 
interossei and lumbricales are alone paralyzed^ U\^ e.vi\s!^S\\ssi.^ 
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traction of the estensora and flexors of the finders producoi 
hyperexteiiaionof the first anil flexion of the last two pliulaugea 
and the hand assumes a claw-like appearance (see unt). 



Paralysis of the Husculo-Spiral Nerve 

Is most frequently due to injuries as it winds around the 
humerus. One of the most couiiuon causes is eoinpressiou of the 
nerve from lying oq the arm in such a way as to press against some 
hard substance. This frequently ocenis in drunkarda who fall ia 
almost any place, on a hard door, or on the stones in the street. 
When they awake the next morning the arm is found paralyzed, 
they cauuot extend the wrist and the fingers ; the thumb is 
flexed and abdueted. They are unable to supiunte the fore- 
arm ; and it will be found that the uupinaCor longus is paralyzed. 
This can l)e shown by having the patient flex the forearm upon 
the arm, and make resistance to passive extension. If, while you 
make the cITort to estend it, a finger ia placed on the supinator 
longus just below the elbow, it will be found to be quite flaccid- 
paralyzed. In plumbism the paralysis in the upper extremities 
is in the distribution of the musculo-spiral, and it presents, 
therefore, in tliat respect the same symptoms as in the condition 
under consideration. This difference in the condition of the 
supinator longus can be used as one of the points of differential 
diagnosis. In lead paralysis it is not involved ; in paralysis from 
pressure it is. It is paralyzed by ini|)roi>erly arljuslod crutches, 
and by injuries which partially or entirely sever the nerve. In 
these cases there is anfesthesia on the back of the hand and 
forearm. 

Paralysia of the drcnmfles nerve is shown by paralysis of tlie 
deltoid. The arm cannot be raised upward or outward ; the 
muscle is observed to remain relaxed in these efforts ; and it 
frequently undergoes atrophy. Its most common cause is injury 
by falls or blows, and the muscle ia more or less injured at the 
same time. There maybe some .slight aching about the shoulder. 
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Paralysis £roin Injaxy of the Brachial Flexaa 
During Birth. 

(ObBtetrlcal Paralysis. Erb'e Faralysla.) 

This IB a form of pnralyais in (nic arm, occurriDg io very 
young children, IVom injury to the fifth and sixth cervicnl nerves 
by fbtoihle traction on the head and neck during delivery by the 
obstetrician. The muscles paralyzed are the deltoid, biceps, 
Itrachialis autiuuB, infraspinatus and supinator longus, and occa- 
sionally the extensors of tbe hand. The arm hangs by the side ; 
it cannot be raised from the shoulder, or tlesed at the elbow, 
but the forearm and hand can be moved. In some cases the 
hand is flexed and rotated inwards ; there is anaesthesia on 
outer side of shoulder and arm. 

Ei'b considei*!) the prognosis in these cases uufiivoiable ; Starr 
has seen some of them recover. In tbe cases which I have seen, 
iinprovemuut took place, but was very slow ; and I am unable 
to say if recovery occurred in any of them. Treatment. Gal- 
vanism to the affected nerve and muscles and friction Stnrr 
recommends keeping the elbow fleiced, and not allowm<; the 
hand to hang down to prevent overstretching of the Hlioulder 
ligaiuenttt. 

Paralysis of the laryngeal branches of the ragns mav occur 
from injuries, or compression of these uorvoa by tumois in the 
neck or mediastinum, by enlarged lymphatic glands aneurisms 
in tbe arch of the aorta, carotid, and subclavian artenee It is 
met with sometimes as a symptom in hysteria, in disseramated 
sclerosis, in bulbar i>aralysi3, and in locomotor ataxia, and as the 
result of lesions in the corpus striatum and its vicinity. (Sec 
Diseases of the Brain.) 

Symptoms. It may give rise to dit£culty in brcathiug, diffi- 
culties in speech ; depending upon the muscles paralyzed ; or 
there may bo paroxysms of spasmodic coughing, as when the 
nerve ia irritated by the pressure of tumors or aneurisms, or as 
in locomotor ataxia (see that disease). 

Paralysis of the lumbar and sacral plezns and its branches 
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may arise from iDJuricB, diseases of the vertebrfe, taniors, ab- 
scesses, fracture of tbu tlii-jl], ek-. 

Paralysis of tbe anterior crural nerva causes inability to ties 
the thigh on the hip, and extension of the leg. If sensory dis- 
orders are present, it is over the lower two-thirds of the thigh, 
the knee and inner side of the leg and foot. 

If the obturator nerve ia paralyzed, adduction of the tliigh 
and crossing this leg over Ihc other iire impossible ; outward rotit- 
tioii of the thigh is difficult. Aiiiestliesia is on the inner side ol' 
the thigh as far as knee. 

Ill paralysis of tbe musculo-cutancous and anterior tibial the 
foot cannot be flexed, but hangs down ; in walking the toea 
drag, and the person is in danger of tripping ; to avoid this the 
leg is lifted veiy high by flexion of the thigh on tbe hip and at 
knee. This is a condition frequently observed in infantile and 
other spinal paralyses. Sensory disorders, if present, are in the 
anterior and external part of the leg, dorsum of the foot and 

In paralysis of the trunk of the sciatic, all the muscles of the 
leg and foot are paralyzed. There may be all the trophic dis- 
orders described under injuries of nerves, and muscular atrophy 
may fbllow. 



CHAPTER III. 
Spasm. 

Spasm may occur in the distribution of any of the pcripheml 
nerves or its branches. Ordinary cmnip or transient spasm is 
very common, A study of the cases and reference to the dia- 
gram of the nerves and their distribution to the muRcles will be 
a guide. The commonly met with spasmodic conditions are as 
follows : — 

Spasm of the muscles supplied by the spinal accessory nerve. 

It may be tonic or clonic. It is usually observed in persons of 
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a strong neuropathic tendency, those whose families are the 
subjects of hysteria, insanity, and other nervous disorders. 

The immediate cause and the exact location of the irritation 
which give rise to these spasms arc unknown. If the spasm af- 
fects the sterno-cleido-mastoid, the head is drawn backward and 
to one side, the chin turned upwards and to one side, and 
raised. If the trapezius is aftected, the head is drawn back- 
wards and towards the affected side without rotation of the chin, 
the shoulder is raised. It is rarely conlined to the mu8c4es sup- 
plied by tlie spinal accessory ; the splenius is often affected ; 
lateral curvature of the spine may be observed in some of the 
chronic cases. It usually begins with uneasiness in the neck. 
Soon the head begins to be turned slowly to one side ; as soon as 
the spasm relaxes, the head returns to the normal attitude. The 
spasm is repeated again in a short time with the same relaxa- 
tion. The frequency with which this recurs varies. As the 

Fig. 9. 




condition becomes more chronic, the head may remain perma- 
nently in that position. At first, by an effort of the will or the 
hand, the head can be brought to the normal position, but it at 
once, upon being released, returns to the abnormal attitude. 
Prognods is not favorable in these cases.. ?fic\w\si, c^'l Wwww wj- 
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cover, but very few ; and there is a great tcuileucy for them 

Treatment is moal uuHalisfactory : of inedicineB, bypodermiu 
injoflioDB of atropla in gradually increasing doses, beginning 
with tbc lin or gisofa grain twice a day, gives the best re- 
BultB, but it is not always successful. The nerve and the 
muscles have been divided but no i)ermaui!nL good results have 
beon obtained. Recently, \V. W. Keen, of Pliiladelphia, baa 
dDViecil and carried out an operation for the relief of tliia con- 
dition (Annals of Surgery, Jauuary, 1891). Jt consista in 
iliviaiou and exaection of the posterior divisions of the first three 
cervical nervea by which the cbief posterior rotators of the head, 
tho sploniuB capitis, rectus capitis, posticus major, and the 
obliquuB inferior arc supplied. 



Unilateial Facial Spasm. 

It is supposed to occur iu neuropathic subjects. Beflex Irn- 
tivtions from tho eyes, teeth, nose, or any intlammatory focus in 
the distribution of tho corresponding branches of the fifth nerve 
lire itlso aaaerted by some to be causes. I believe very little, if 
any thing, ia known of the etiology of this condition. In all 
tho oaaea which I have seen n careful examination of every 
poasiblc source of irritation has been made without any satis- 
fcctory result. Almost all of theai have been in women over 
40 years of age ; one was a woman of 25 years. 

Symptosu. Clonic apasn) in the distribution of Che facial 
nerve ; the muscles about the eye are more constantly the seat 
of tho spasm, even when nil the muscles take part paroxysuutlly 
In this spnsm. Some cases are so severe that for the time being 
the eye is entirely closed, and the month drawn far to one side, 
tho alie of the nose also drawn up. It may last for years, litit 
thcrt' arc times when tho parosysms are much more frequent 
Olid si'wrti than at others. 

Tntttment. I know of no treatment which gives the slightest 
relief in iheso cases, aad this, after the most careful trial of all 
kinds of iniHlifaiiicni^ and ideolricily. 
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Spasm of the Splenius Capitis 

Sometimes occurs ; it causes the head to be drawn backwards 
and towards the aflected side, the chin somewhat depressed and 

Fig. 10. 




directed towards the affected side. The spasm is principally 
tonic. 



Writer's Cramp. 

(And other Professional Hyperkinesis.) 

Writer's cramp is one of a group of cramps met with in per- 
sons of a highly nervous temperament and of neuropathic inheri- 
tance, and developed by special occupations. It is a spasm in 
the muscles associated together in the performance of some 
work requiring delicacy and more or less long continued or 
severe action of those muscles, such as is required in writing, 
piauoforte playing, sewing, telegraphing, etc. In some of the 
cases as soon as the person attempts to use the hcvwd tV\^^xv\>s.v\'iSs 
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are seized with tonic o 
cannot be performed, 
bnnga on a tremulous 
templet], it is mievcu, 
peril ips tlie mo^t 
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hanil and foreann, at I 
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aims, if they attempt to 
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r elonie spasms, so that the intended act 
Id otliei's tlie attempt to use the hand 
condition, and if writing be the act at- 
coarae, and imperfect. In others, and 
lifestation of the dilliculty, the 
tt ^tigue, weakness, and aching in tlio 
^imes even in the shoulder; if the work 
tlie feeling may disappeai'. In such per- 
writc with the loft hand, sooner or later 
13 way as the riglit. 



Thomsen's Disease. 

ThiB condition deserves a passing notice here. It is not fre- 
quently seen. It was lii'st described by Thomson, who was 
himself a BulTerer. It is often inherited, and iiiny appear iu 
several mctubera of a family. It is characterized by stiffhess 
and rigidity of the iniiaeles as soon as voluntary motion is 
attempted, and it may be so "rent as to prevent all motion. If 
they attempt to take hold of any ai'ticle the muscles contract 
very slowly, but ■wiieii the object is once grasped it is not 
readily released, as they in turn relax vei'y slowly. Hest ap- 
pears also to make the muscles stiff, and they experience great 
difficulty in begiiminfx a voluntary act. In some cases the 
muscles of the back nre affected, and there is a spasmodic 
lordosis ; Ibe movements of the tongue may be interfered with, 
and a patient of Ballet and Mai-ic found thai if he turned his 
eyes upward they became fixed, and he had difficulty in changing 
their position. 
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CHAPTER IV, 

Nenial^a. 

Neuralgia of the Fifth Nerve. 

(Til&cial Neuralgia. ) 

Heredity is said lo play a part in ite predisposing causeStiV 
It has becii oljserved to aft'ect several generations of a family. ' 
It is frequeot ia thoite dispoi^eJ tn neuralgias and other n 

, is aiost coDimoa in middle and advanced life ; it 
G frequent in women than in men. Ausniia and general 
disoi-dera of nutrition, from whatever cause, predispose to it. 
Malarial iafectiovi is a conunoii cause; cold dratls from opfiiji 
windows, wounds, diseases of the parts in the neigh Ijorhood 
the nerve and its branches, diseasu of the cranial boties, perioB'n 
titis, exostosis, injuring the nerve as it passes through its bony 
canals; intracranial tumors; lumors developing on the net 
itself. Disease of the teeth and nose is an occasional cause. 

Symptoma, Pain in the distribution of the nerve of raor 
less severity ; it is sharp, shooting in clnracter, coming in 
osysms. The entire nerve may tie involved ; but the ophthal»< 
uiic or supraorbital branches are the most frequently aflectetLH 
Supraorbital neuralgia. When the superior or inferior maxillary 
branches arc implicated the pain is felt in the teeth. If the at- 
tack is severe, there is constant pain, with paroxysms of intense 
lightning-like pain. If the attack has l>een of some duration, 
tender spots will be found at various places, usually where the 
nerve becomes more superficial. The skin is oHen hyperesthetie, 
and in some chronic cases there may be some ana^etheaia. After 
the attack is well estahlished, tlie face is red and the local tem-^ 
perature may be elevated. The arteries on that side pulsa 
violently, and there may be an abundant flow of tears. 

Frognosia. Tlic majority of these cases recover ; but there IS'I 
a proportion which are very obstinate— those in which serious J 
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nutritive changes play a part in the causation. There is also a 
proportioD iu which medii:inal Ireatmeiit does very little good. 
TreatmeDt. In those which have a suspicion of malaria ae 
the eitciting cause quinine 5 pc 10 grains at night, and the ^jg 
of a grain of aconitia taken 2 or 3 times a day, preceded by a mer- 
curial cathartic, will ainioet certainly cure them, Tbia treat- 
ment vrill often cure cases that are apparently not malarial. 
SometiraeB 15 or 20 grain doses of pheoaeetin will give the de- 
sired result. If thei-e is ana;m[a, iron in one of its preparations 
should be given, or arsenious acid and a generous diet, with 
butter, fats, cream, or cod-liver oil, and fresh air with moderate 
exercise. In some troublesome cases, phosphorus may give 
some benefit. If it is suspected that the neuralgia is caused hy 
carious teeth, they should he examined by some good dentist. 
Those cases dependent upon disease of the bones must be ti'eated 
by the sm^eon. In those cases incurable by medicine, opera- 
tions on the nerve have often given relief for long periods of 
time. There is a tendency to recurrence of the pain even in 
these cases. 



Hemicrania, Megraine, 

(Sick Headache. I 

This is essentially a neuralgia of the fifth nerve, with some 
special manifestations. Its most connnon cause is heredity, and 
a neuropathic constitution, families in which there are liyste- 
rift, neurasthenia, epilepiv, asthma dipsomania, and insanity are 
most likely to haie it , and it la often transmitted directly. In 
these predisposed persons it nny be biought about by all the 
causes which give use to neuraliria m general Excessive 
fatigue, anxiety, and worr\ often bring on an attack It often 
begins in childhood or jiutb, and ceases at 40 or 50, but it 
may begin in advanced life 

It is most common in uomen 

It is characterized by headiehe which cornea on in paroxysms 
and lastR for many hours It is frequcnll} lotated in one temple, 
and it is said in tlie left side most frequently. But in a large 
proportion of the cases it is muro or less difl'usc, extending 
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backwards to the occiput and neck or the top of Ihe head, < 
may bo on bolU bides. Tlie pn,in ia UBUtilly dull, Beveie, and 
deep-sealtid, but there may ho fi'uni time to time stabbing pain 
as in common neuralgia of the fifth nei-ve. At the outset or 
during the attack there may be tingling and numbness in the 
side of the face or arm ; indistinctness of vision, heraianopsin, 
difficulty in spcakiug, aphasia, flashy or colored light before 
eyes. The nrtericB of the side of greatest pain may pulsate 
with groat force ; the face may be red or pale ; light, noise, and 
motion are distressing ; vomiting may or may not occur ; the 
pupil maybe slightly dilated on the side of greatest pain. Aa 
the attack aubsides there is an abundant secretion of pale urine. 
The freiiuency with which these attacks occur varies very ranch. 
It is ausceplible of relief, but it is not curable. 

Treatment, If the nutrition is impaired, aa it frequently ia in 
the neuralgias, tonics, nutritious diet, cod-hver oil, cream, etc., 
are indicated, friction to the body by a coarse towel or rubbing 
with cold water. Extract cannabis indica in ^ to ^ grain doses 
combined vrith quinine and continued for some time does most 
good among the medicinal remedies uaed. For the relief of the 
paroxysms a number of things may be tried : glonoin, guaraiia, 
citrate of cafiuin, aconitia, and autipyrine ; the three last are the 
most efficacious and cei'tain. Sonie persons are relieved by one 
remedy which gives no relief to another. A remedy wliich has 
been efiicacious in one paroxysm may fail in the next. Morphia 
gives relief in some persons, but it ia a dangerous remedy, ns 
these persons are very apt to contract the habit of taking 
morphia in spite of their thinking they never will. I have 
known morphia takeu by the mouth to give very litlto relief. 
Antipyrine requires to be given in 15 grain doaes to adults, ■ 
Belief is in some cases obtained by 5 or 10 grains of menthol iff 
hot water. 

Cervico-Occipital Neuralgia 

la characterized by priiii in tlio distribution of the occipitalfl 
nerve, but it may nnd oHen duc-s radiate iuto the diatribntionB 
of the cervical nerves. 
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CeiTico-Brachial Neuralgia. 

The pain liere is iu the distributioti of tlie cerviual and brachial 
nerves, aud ia of the same character as in the ueiiralgias of liie 
tifth nerve, but uorecoustaut and dull and le8aGxa(;tly lociilizcil. 
We inay also have neuralgia in the distribntion of the dtintiil 
nerves ; intercostal neuralgia ; aud iu Lhe lunibo-iibdoniinal 
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Sciatica. 

Of all the neuralgias, that of the lllth ncrvi 
are by far the most eojniuon. Sciatica occurs 
between the ages of 40 and 50, but it may o 
persona, especially those living in malarious regions. After 3U 
years of age it is most couinion in males. IL may be caused by 
injuries, blosvs, and talla, from pressure during parLuritioti ;fi'om 
silting on bard seats ; vertebral caries. Gout, rhenmatiam, and 
sypliilia are among its most coinmuu causes. 

The pain ia in the distribution of the seusory branches of the 
sciatic There is at first a feeling of heavinesa and tingling in the 
leg, which tires easily aud aches. When the pains begin they 
are lightning-like or tearing. Motion of the liuib increases it, 
and Boraetinics the sensitiveness is so great that the )>ertion cannot 
ninvc without severe jKiin, and lias to keep in one position. The 
|jain is usually felt at the back of the Lliigh down to the popliteal 
space. Tlie outer snrlhce and dorsum of the foot may alsfi be 
painful. There may be more or less drawing up of the leg, and 
cnvmp in tliu muscles, especially at night. If the attack is of 
much aeverity and of long standing, there may be some wasting 
of the muscles. 

Treatment, Sciatica is one nf the most Lroublesonie neuralgias 
to treat. For the, malarial cases, largo doses of quinine, pre- 
ceded by a mercurial cathartic, and, if possible, removal fW)m 
the rei-ion. Some cases will not recover while they remain in 
the malarious district. In those cases where there isa generally 
defective nutrition, this should be restored, if possible, by touics, 
coil-liver oil, milk, cream, etc., attention to the assimilutioii ami 
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Becretions, In the aypliilitiu casea large doses of polass. iodide. 
Iq the rheuninliu coses full doses uf suda salicylate ol'Ceii give 
iinniediiitu I'esultB ; alkalies aud colchicutu ai'c also beaeficial. 
There shoiUd be ateolute rest to the Hmb. Galvanism often 
gives good results, relieviug the pain ; some think it is curative. 
The iictual cautery aud hlisters often give good rtaulls. Spi-aya 
of uiethyline have heen used in iiiceut years willi some success, 
111 Bouiu obstinate comus strctehiug the uecve lias been eiieeessful. 
To relieve pain phuuaeeliu in full doses may be tried. Morphia 
may have to be used. 



Herpes Zoster 

Is the name given to an erythematous and papular eruption 
which comes on as a tropliie symptom in neuralgia. The 
eruption is always along the course of a nerve or its brandies. 
It is preceded by the stabbing pains and by a tingling, itching 
sensation along the course of the nerve or its brandies. The 
eruption is very frequently in patches. Tlie pustules may sup- 
purate, and wlien tliey are large leave scars; or they mny 
simply dry up aud disappear witliout any afUr-syniptoms. At 
times when it occurs in elderly persons tbere is a {Htinful ncu- 
riilgia in the nerve after the subsideuee of the eruption, aud it 
m.ty last for years, indicating probably a serious change in the 
nerve. It may be found in assoeiatiou with neuralgia of almost 
any nerve— the fifth, the intercostals, those of the lumbar and 
sacral plexus. When it is in the flftli nerve it is tlie sopraorbilfd 
brnnchcB that are its seat, and if the opbthalmie branehes are 
involved there is danger of trophic disturbances of the cornea. 
It ia sometimes apparentlj due to epidemlo influences. 

Bibliograpky.—S. Weir M tchell Ini ries of Kerves, 18C4, 
2d edition, 1872,— Bowlly Inj res and Diseases of Nerves, 
1S90.— The Various Works and Encyrl )predias on Surgery.— 
Buzzard, Some Forms of Paraljs a Dependent upon Peripheral 
Neuritis, London Lancet 1885 anl Monograph.— Starr, Mul- 
tiple Nenritis and its Relations to Certain Pcri|>hcral Neurosis, 
New York Metlical Journal, 1887.— Miles, Dvswws* (A ■*«. 



50 NERVOUS DISEASES AND INSANITY. 

Peripheral Kerves, Pepper's System of Medicine.— J. J. Put- 
nam, Case of Acute Fatal Multiple Neuritis of Infectious Origin, 
Journal of Nervous and Mental Disease, 1890 ; Boss, Medical 
Chronicle, 1889 and 1890.— J. J. Putnam, Neuralgia, Pepper's 
System of Medicine. — Erb, Ziemssen's Cyclopsedia of Medicine, 
vol. IX., Am. Trans. — Taylor, A Contribution to the Study of 
Multiple Neuritis of Syphilitic Origin, New York Medical Jour- 
nal, 1890. 
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SECTION II. 

DISEASES OF THE SFLNAL COIID. 



CnAPTER I. 

The Acute Infiammatory (?) DiaeaseB of the Spinal Cord. 

Acute Spinal Meningitis. 

(Lepto-meningltls.) 

Acute meningiLis fonflni.'d to lliu qiinal lueiiingi^s is a veryfl 
imcommou ctunlitioii. 

Etiology. As predisposing causes : tlic tubercular and si 
lous diathcaia ; weakly constitutions ; resiileiici; in unheiiltli 
damp places, with poor food and clothing. Ii occurs after rlieu- " 
matiam and pneumonia. It maj occur as a complication iu 
localized disease of the spinal column, such as caries or tumorx. 

Symptoms. There is a feeling of heaviu^as, and lack of dc- 
eiro to move about, but a restlessuess ; pains in the back soon 
follow, with Botiie elevation of temperature ; irregular in type ; 
pains radiating along the nerve-trunks, which may be severe or 
slight ; cramps in the muscles of the extremities, so that t 
legs may lie drawn up or kept in some unnatural position ; i 
reflexes are increased ; there is hypenesthesia of the skin ; 
tentlon of urine may be present; the bowels are conslipat 
If the disease increases, there will be opisthotonos ; distuibancea 
of respiration, and tlie nmscular spasm gives place to paralysis 
in some muscular groups ; in place of the bypertestiiesla, we find 
anaesthesia more or less marked. 

The medulla may become involved ; paralysis of muscles of 
the eye, and disturbances of reB]jiration, and coma, followed by 
death. There are often periods of remission. 

Fatholog;lcal Anatomy. (See Mcuin^iLis. Diseases of LU& 
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Myelitis. 

(iDflammatlon of the Spinal Cord, Acute, Snbaonte, 

and ChionlcO 

Auutu, Bubacutc, and clifonic has refcreuce ouly tu iLu Imi^lh 
of lime the symptoius are in developing; it is a nionj or Il'SB 
aulive iutlammatory process. It may involve only portions of 
the coed ; to a certain extent funetioually tlislinct tracts ; sys- 
tematized lesions, as ia acute myelitis of tlie anterior liorus ; 
or it may be more or leas diffuse, involving gray and vrliitu 
matter witliout regard to regions. It eoinDtimes affects the cord 
all through transversely, involving white and gray matter for a 
limited distance horizontally — Iranaverae myelitis — at other 
times it may affect large portions of tlie cord— difliise myelitis. 
Indamraation of the cord oceurB under a nomtier of circum- 
stances ; in all cases of compression of the cord— compression 
myelitis — but, as it has some features of its own, it is treated 
eeparatel};. It occurs as a somewhat chronic process in dissemi- 
nated sclei'osis. It may be set up at any time in a spinal cord, 
the seat of the degenerative diseases — locomotor atasia, for 
instance. 

Etiol(^. It is said to be caused by cold, damp, and expo- 
sure, over-exertion, falls, concussion, sypbilis ; after typhoid, 
variola, and other diseases, which impair tlie vitality of tlie 
system. It follows puerperal diseases and the puerperal state. 
Poisoning by lead, arsenic, etc. 

SymptonUi These vary according to the extent of the lesion. 
Weakness, which may begin in one leg and extend to the other, 

ising difficulty in walking, weakness, and pain in back, 
numbness in legs, tingling, pricking at times ; the limbs may 
tremble, and there may be some passing cramps in the mus- 
cles. These symptoms progress until the person becomes help- 
less; is confined to bed ; the legs become weaker until they 
cannot be moved. If the disease progresses, the bladder be- 
!B involved. At first there may be retention of urine ; later, 
it dribbles away, and the bowels may act invotnntarily ; the 
8 to anaisthesia, more or less gi-cat, aceonJiug 
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to the severity and exLuuL uf tlie iD[l:uiim!iLiou ; a. baud-Ukc 
feeliDg is felt across tlii; body ; if at first low down, nt or below 
the umbiliuua, as the iullatuiualian exteuds upwards, the girdle 
HonsatioD goes higher and [ii^h(;r, and it will be found that the 
aafestheeia fullows pretty olusely after it. This band-like eeusa- 
tion indicates the line uf the iudiiiiimaliou ; all the \weia of the 
hody below are more or less uuteathetie aud panilyaed. Trophic 
disorders begin to appear ; bullte form on the feet and toes ; 
cystitis is set up ; the urine beeuiues aiuDio 
with mucus ; the unfnrtuaate person aches 
eia is great, which it only rarely is ; hed-soi 
the penis may slough. The faoia! express! 
and distressed. There way be some elevation of temperature. 
As the disease extends upwards the respiration is involved, and 
death OL-eurs by accumulation of mucus in the throat and lungs 
and involvement of the medulla. A (/aae with these clinical 
features may run a coui'se of aix mouths or aiin-e before death 
occuTH ; others die in two or three months. The middle and 
lower dorsal region is the most fi-equeul seat of this disease. 
The seat of the myeUtis will somewhat modify the symptoms ; 
1 be fairly accurately determined by a study of 
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spinal cord in its relation to tlie 
of Starr. (Fig. ^8.) 

Dia^nOBlS. The somewhat rapid onset of the symptoms as a 
motor weakness associated with the decided sensory syniptoms, 
aniesthesia, if the disease progresses, the appearance of bed- 
sores, fever, often moderate, paralysis of bladder, etc. 

Prognosis. In the severe cases with rapidly progressini; 
symptoms, unfavorable as a rule; some cases of Ininsverse 
myelitis recover. I have seen thera recover when there were 
decided aniesthesia and almost complete paralysis. 

Treatment. Ergot often appears to be of service ; cupping to 
the spine, If tliere is good reason for thinking it due to syphilis ; 
iodide potass. The urine shonUl be di-itwn olT, and if there is a 
tendency to cystitis, the bladder should be washed out every day 
with a. siilutioii of boracic acid. 
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The bed-sores can be treated nfcordiug to Brown-Seqiiard'B 
method uf alturuiLto appliuitious of heat und eold— iec Hud hot 
poultices. Uue of the best apphuatioiis, if not the best, for these 
bed sorea is a. mixture of iodoforiii in Peruvian l)al!<am and 
absorbent cotton over it. The person sliould be kupt eleaii, and 
presaiire OH the jMiralyzed parls prevented as much as possible ; 
Ik water or air bed may be found necessary. 

Biblv)graph'j.S. G, "VVulibcr, Journal of Nervous lUid MentitI 
, 1880. 
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is sufficiently great to injure them. If the pressure is very great, 
80 as to comiiress the cord very much or cut it across, then 
amssthesia may be more or less complete in all the parts below ; 
the functions of the bladder are disturbed ; the urine lias to Ite 
drawn of}', it dribbles away. There ara pain and aching in the 
hips and legs. Trophic disonlers soon appear. If the compres- 
sion is decided and sudden, they come on early and rapidly. If 
the canseof eompresaiim is slowly operative, they come on later 
and progressively. They consist in tliu formation of hullie and 
ulcerations on the paralyzed estrpmities and bed-sores with cys- 
titis. If the disease is in the mid-dorsal region, what has been 
called "spinal epilepsy" occurs. It is a aiiasmodic twitching of 



the lower ex t rum i Lies ; muscular wasting may be present. Tlic 
pariklyzuU partd luok blulab. Tliere [ua,y be a moderate amount 
of elevation of temperature. Tbe pulse rate la inereaseil, and is 
usually out of proportiou to the elevation of temperature. 
There is frequently vomiting. The rellexus are aboliahert at the 
seat of compreasioQ. If the pressure is high up, there is in- 
crease of the re Hexes in the parts below. 

In fracture of the spine the flyniptonis appear suddenly ; tlie 
most common seat of fracture is at the fifth and sixth cervical 
and the last doi'Sal and first lumbar vertebrm ; but it may occur 
anywhere. 

The fractured bouea are driven in upon Uie spinal cord, com- 
prossing it or cutting it off entirely. 'Occasionally, the com- 
pression does not occur at once, but later. Motion causes a 
displacement of a portion of the fractured bone to encroach 
upon the spinal canal. 

Incaneeof the spine there arc frequent symptoms of irritation 
of the nerves passing off from the seat of disease with, perhaps, 
some paresis and muscular wasting of the parts Bupplied by 
those nerves ; and paralysis may come on slowly or suddenly. 
The paralysis in these cases comes on in two ways— either from 
breaking down of the carious bones and disptacenjent of the 
Augments, or by the acuumulation of pus at the seat of caries, 
which gradnally presses the dura in upnn the cord. There are 
cases in which the paralysis will come on suddenly in an old 
case of caries, and a good deal of improvement may occur in 
the paralysis afterwards. A carefbl and frequent exaniiiiallon 
of the spine in the early stages will revei^l the presence of the 
diseased bone. In case of tumor the Byniptoms come on gradu- 
ally, and there are many more irritation symptoms, 

Fathological Anatomy. The most common form of tnnior to 
develop in the spinal canal la syphilouia, sarcoma, and myxo- 
niata. MidLiple tumors are souictlmee found on the {icrve-roots. 
They are nsually saroomata, and develop in the membranes and 
slieaths around the nerves. 

The changes which take place in the cord vary. In the im- 
mediate vicinity of the compreMiinn, and at an early date, the 
(;Ord ia awolion, the axis cylinders ai'e swollen, the nivellue, 1a 
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hrokuu up, lln;re iii'e great vascularity nuil diBtenlion of the 
blouLl vessels, there tuny be some Hpider-eellB ; gruuular cor^useles 
are always found in tlie ti'csii state, later more or less wasting 
of tbe BiJiniil coi-d occurs. Above aud below the seat of injury 
secondary degeue rations occur. 

Treatment. Depends upou tbe nature of the coiiipreasioD ; 
they arc sui'gical eases, if tlie compression is due to caries or 
fracture. In cases of tumor the question of surgical interference 
must be considered. For its indications consult Tborburn, 
" Surgery of the Spinal Cord." 



Acnte Ascending Faralysls. 

(Laudiy'B FaTalysls.) 

Etiolt^. It is supposed to Pilluw exposure to damp and cold. 
It is known to follow typhus and typhoid fever, variola and 
splenic fever. It is l>elieved by many to depend upou toxic 
infectioD. Syphilis is supposed lo he a cause. 

Symptoms, There may be premonitory symptoms, such as 
aching and soreness, with tingling in the parts ; headache aud 
backache ; or it may appear during the course or at the onset 
of some other disease. The lirst definite symptom is usually 
a weakness in both legs, which increases rapidly to complete 
paralysis, sometimi'S in a few hours ; it soon extends to the 
arms ; as the lesion extends up lo the medulla, there occurs 
paralysis of the diapiiragm and nei'k muscles ; there is difficulty 
in swallowing and speaking, owing to paralysis of the muscles 
of speech and deglutition. The estrcmities are flaccid and 
powerless ; there is no muscular atrtiphy ; there arc no altera- 
tions in the electrical reactions ; the reHexes are lost ; tliei'e arc 
sensations of tingling, hut no loss of tactile sensibility as a rule. 
There are no bladder or rectal symptoms; no liert-sores ; the 
mind is not disturbed. It usually rims a ra[iid course of from 
three to ten days in death by arrest of respiration, owing to the 
implication of the medulla oblongata. 

Pathology. The changes in the spinal cord which give rise to 
this rapidly increasing par.aljsis are not fully madeonl. In fact, 
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up to williin .1 few jenrs, obacrvatirms timde with great care 
tiitve reveitled uo kaiuus of tlie cuid ; tint tiiuru i'<:[:eully Immec- 
uian Tuuiid in a caBU uo chaugea iu Itie ceuLml nervuus syeleui 
or ia the peripheral nerves ma ei-oscopi tally. Microscopically the 
auterior horuswere found to be tlie seat of au intense vascular 
injection and degeuenttion cliauges ia Ibe ganglion cells. The 
following year {188IJ}, Soudeykein found diminution iu the size 
of the anterior horns ; the large cuHb had lost their processes, 
their shape was altered, and they had uudergone granular 
clianges ; the central canal was obliterated and surrounded by 
a mass of granular telluiac elements. This year (1891}, Klebs, 
iu tlie study of a caae, has found that the central arteries of the 
(!ord are the scat of hyaline thrombi ; the thromtKised area being 
the central gray tube on each side of the cenlml canal ; trans- 
verse and longitudinal Buctione showed vessels plugged with 
hyaline thrombi, which were directed towards the anterior 
horns ; in the region of these bloeked vessels minute hemnr- 
rhages {visihie only with the microscope) were found, in which 
the blood-cells were flsed and stained ; the greatly distended 
perivaiieulflr apaeea were filled with a retiforra coagulated snb- 
Btance in which were imbedded a few spheroidal cells possesaing 
a single lai-ge nucleus. Klebs believes that Landry's paralysis 
is nothing more than an acute myelitis of tlie anterior horns, 
very rapid in its progress and termination. In a case recently 
reported by Hun no lesions were found adequate to account for 
the symptoniB after a careful raicnjscopic examination by Dr. Ira 
Van Gieson, and he was unable to confirm the finding of hyaline 
tlirombi of the central arteries, as reported by Klebs. It may be 
^irly !<aid that at the present time nothing dcHnite is known of 
tlir; pathoUiKicnl changes in this disease. 

Prognosis, Unfavorable ; it is a rapidly fatal disease. A few 
casp^ are re|i(irtwl as recovered. 

Treatmeat. Vp to this time no treatment has been of nmch 
service. 

BSilintirajAy.— Henry Iliin, The Pathology of Acute Ascend- 
inij Paralysis, New York Medical Journal, May 3(1, 1«',M. Addi- 
lional refcreniHts will be found iu this article. 
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Acute Myelitis of the Anterior Horns of the 

Spinal Cord. 

(Infantile Spinal Paralysis. Acute Poliomyelitis Anterior.) 

Etiology. It occurs in childreu during the first ten years of 
their Ufe, but is most common from birth up to three years of 
age. Boys are more often affected than girls ; but Gowers 
thinks this is only so in those cases which occur under two 
years of age. Sinkler, of Philadelphia, first pointed out that 
the disease was very much more frequent in summer than in 
winter, and tliat the largest number occur from May to Sep- 
tember. Cold has ahvavs been assigned as a cause ; but Sink- 
ler's observations throw doubt upon this. The children are 
often apparently well when they are suddenly attacked ; it may 
occur after diarrhcea, some of the eruptive or malarial fevers. 

Symptoms. The onset is usually sudden. As premonitory 
symptoms there maybe some languor and irritability. There is 
usually more or less fever of short duration. The attack may be 
ushered in by a convulsion ; or the child may be put to bed ap- 
parently quite well ; it is restless during the night, and in the 
morning it is found to be paralyzed in some of its extremities. 
The two lower extremities are the most commonl}' affected. At 
first there is a good deal of sensitiveness about the paralyzed 
extremities ; if they are handled, the child screams ; this lasts 
a few hours or a few days, and subsides. After a week or so, 
some of the paralyzed muscles may recover, leaving others 
permanently weakened. The distribution of the paralysis is 
variable ; the lower extremities are the most frequently affected, 
one or both legs ; the upper extremities, the muscles of the neck 
and back may be paralyzed ; or it may be hemiplegic in distri- 
bution ; but this is rare. There are no sensory disorders. lie- 
flex action is lost in the paralyzed parts. There are no rectal or 
vesical disturbances. The parts which remain paralyzed soon 
show trophic disturbances. The muscles begin to atropine the 
parts are bluivsh and cold, the circulation is defective, chilblains 
form easily ; whenever there is any undue presvsure from a shoe 
or brace, sores form. The muscular atrophy becomes extreme 
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in some cases ; as a consequence deformities arise. Talipes 
cquines and varus are the most common. These deformities 
are brought about by one of three causes, but most probably by 
a combination of some of these conditions ; 1. It is believed by 
some that they are due to the predominant action of the healthy 
muscles. 2. Volkman believes it is due to the weight of the 
Hmb itself. 3. That the healthy muscles are constantly short- 
ening, owing to the absence of the power of their antagonistic 
muscles. As the child grows, the paralyzed limb does not de- 
velop in keeping with the healthy one ; there is retarded devel- 
opment. The bones are shorter and smaller, so that when the 
child grows up the paralyzed extremity is shorter and smaller 
than the others. The electrical reactions for faradism are very 
much diminished or lost ; the galvanic reaction varies from simple 
diminution to complete reaction of degeneration, or even entire 
absence of reaction. 

Pathological Anatomy. Autopsies early in the course of the 
disease are not frequent. In such cases the anterior cornujc 
corresponding to the affected parts are found very vascular, the 
capillaries are distended, and there are minute extravasations 
of blood in the gray substance ; the ganglion cells are swollen, 
granular, and their processes indistinct ; there may be infiltra- 
tion of leucocytes to a moderate degree. In autopsies made 
many years after the onset of the disease, the anterior horn is 
shrunken, the ganglion cells are absent, and the surrounding 
tissue is dense, and stains more sharply with carmine. 

Prognosis. These children rarely die in the acute stage ; 
death usually occurs years after of some other disease. Im- 
provement may take place in some of the paralyzed muscles 
after a number of weeks ; this cannot be predicted. Although 
some improvement may occur, I have never known one of 
these cases to get well. 

Treatment. Tonics, cod-liver oil, attention to the diet, and 
general hygienic management, sponging with cold water, etc. 
For a long time galvanism has been used on these paralyzed 
muscles. I have seen but very little benefit from its use. If 
tried, it must be with the hope of keeping the paralyzed muscles 
from wasting, and improving the condition of the circulation 
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find nutriliou ; but in this you will often be clisappinntcd. Mils- 
sage insiy be of survico. Later, if ilu for mi ties a,ria6, the ortho- 
pedic surgeon will aid you by dividing the tendons and plaeing 
the iimbe in a comparatively useful pu^ilion. 

BibHogrnpky, — Dr. E. C. Seguin, Myelitis of the Anterior 
Horns, Monograph.— Dr. Mary I'utoam Jacobi, Pepper's Sys- 
tem of Medicine. 

Acute Myelitis of the Anterior Horns. 

(Acnte Spinal Faralyafs In ttae Adult.) 

It limy be acute or subacute in its onset ; it has a very great 
resemblance to acute myelitis of the anterior horns in children ; 
it is evidently the same disease, nitb some sUght modiUcaliuns 
in symptomatology. 

Etiology. It oecurs in adults ; so far as is known, its cause 
is similar to that operating in children. 

Symptoms, The onset may be somewhat sudden. There may 
be some elevation of temperature, tingling and pricking sensa- 
tions about the extremities, with a feeling of numbness ; some 
aching in the bauk ; and iu from 24 to 48 hours paralysis, more 
or less great, comes on, or it may develop much more slowly. 
It most commonly nifects all estremities ; but in a proportion 
of caees it is confined to the lower extremities — paraplegic 
Barely tlie fiice, eyes, tongue, and muscles of deglutition are 
affected. There is in some cases a very slight impairment 
of tactile sensation at flrat, but it is not lasting. Other than 
this, there are no true sensory disonlcrs ; there are no disturb- 
ances of the functions of the bladder and rectum ; the para- 
lyzed muscles may present fibrillary contractions, but this ia only 
observed in the subacute cases. There is loss of farndic reaction 
and reaction of degeneration to galvanism. There may be some 
constriction feeling about the body or limbs. There is quite a 
marked tendency for the paralyzed muscles to recover, and in 
n large proportion of the acute cases recovery is complete ; but 
in those cases where all the muscles do not recover, muscular 
atrophy occurs, and may become extreme, giving rise to coutntu- 
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ture and defurmitieB. The circulation is poor ; tlie extremities 
are purplieh and cold. 
Frogfnosil. I'lie same as iu diildren. 
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Diagnosis. The more or less rapid onaet of motor wcakiu 
witimul true sensory Bymptoms, tliu aiilisequent u,trop!iy aud A 
formities, iiliaunue of UliulUer iintl i'ei:Liil disorderd, distuL'biiDce it 
the electrical reactions, etc. 

Patliological Anatomy, Is similar to that of acute ajyclilia 
of the auterior horns in (ihiUiren. 

Treatment. Must be such as ia adopted m children. 

Bibliography.— E. C. Seguin, Spinal Paralyais. {Monogra 
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ClIAPTKR II. 

The Degeaerative Diseases of tlie Spinal Cord. 

Progressive Muscular Atrophy. 



It attai^lts males uflener tliau feinaluH ; not infrequently devel- 
oping during <:Duvale!iceuce fi'om some acute disea.se, such as 
measlee, acute rheumatism, typhoid fever, etc. It is thought to 
be caused by cold, excessive physical exertion, injuries, etc, but 
it often occura without the possibility of aasigning a causte— ap- 
parently as a degenerative proceas. Heredity ia aajd by Schultze 
(Sachs) to be an important element in its causation. 

Symptoms. It liegins slowly, as a weakness in the upper ex- 
tremity, usually, and more frequently in tlie right hand ; them 
maybe some aeliing in tbe liaod. Soon tlic muscles of tlie hand 
are found wasting away. At other times the symptoms come 
OQ less slowly, with aching in the muscles and pain^ ; the disease 
.progresses more rapidly and the atro|)hj is more generalized. 
The atrophy extends fmm one niuiicle or one group to the 
other. In cases where the shoulder muscles are much wasted, 
the" arms hang down by the sides, and the bands have a flattened 
flabby appearance. In some cases the legs are involved in the 
disease, hut the atrophy Is never so markeil as In tbe uppitr ex- 
tremities. As the disease pnigreSHce the medulla may be involved, 
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whuu we ImvQ in itdditiou bulbiir piiralyitis, the lou^'Utj 

phieU, il [)rt;at:nls a shrivelled alimiikcii a^ipmii'iiDce, tliu 

uf tht^ fiice and deglulttion nru weak, iheru b iDdistiiii.-tnes3 1 

Bi>e!ikiug, itod later muuli diliiuully in Ewallowing, owing Ui thai 

paresis of thu musules of duglutltioti. In extreme (;nees i: 

dietress is caused by Quids passing up Llirough tlie posteriwi 

□area and nut of Die nose 

Fibrillarj contniLtiouaaie umstaut in Lliese atrophied luusules 
and espLLially in tin- tongue Tbe tendon reflex is lost i 
those cases in winch tlie doiso-lmnliar eord ia involved, 
famdicand galvanic reactions may bosimplydiminislied. Therii 
are no aenaorj disorders in tins dist^ase ; no bladder o 
disturbance : the parts are cold and the circulation iniiiaircd. 

F&tholf^cal Anatomy. Atrophy, granular pigmentation, and 
disappearance of tlie ganglion cells of the anterior horns. Thero 
is some thickening and cliange in the neuroglia ; incrcas 
size of the bloodvessels ; in fresh sectiona of the cord granulacl 
corpuscles may be found. The anterior horns later bcconi 
shrunken ; the anterior roots are eomewhut atrophied. Tlid 
disease is believed to begin in the anterior horna and its lai^ 
ganglion cells ; the anterior roota are diseased secondarily. The 
anterior horna and more especially ita ganglion cells are th^ 
trophic centres for the anterior roots, motor nerves, and muscles 
The disease of the anterior roots and the muscular atrophy arfll 
in relation to the extent of the lesion in the anterior horn ; 
slow and gradual disease of tlie ganglion eella explains the slowlj^ 
progressing mnscnlar atrophy, and as one portion after auolhwB 
of the spinal cord becomes affected the miiacles of which it UBT 
the trophic centre waste. 

Prognosis. Unfavorable. In sonic cases the progress oF lliM^ 
disease is of many years' duration ; in oLhere it is more rapid,! 
one, two, or three years ; aud if bulbar symptoms are ndded'J 
death may occur sooner. 

Treatment. No treatment has exercised much influence o 
the progress of this disease. Tonica, cod-liver oil, and gaivanisi 
are indicated. Avoidance of tlio use of the mnecles appears ti 
tiave Eome influence in retarding the atrophy and prolotigiug 1 
the miserable existence of the iwrson. 
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Progresaive Muscular Atrophy. 

(The Peroneal Form of Herbert Tooth.) 

This disease is dcstribuJ here:, altliougli lit Uic [ireaent time 
its exact plucu in tlid two large groups of luuKvular atrojiLy is 
uoL certaiu, an no iMtbological flndiuga liiive eiiowu if tliia Lw it 
disease dupeudiug upon a nervous or &. nmauubir leeioii ; ijut 
lliereart! niimy iudicatiouswiiicb justify its Ueiug [ilji(.'ei],fui- tlie 
pi'tiscDt, at least, with tlio muscular atropliies of uei'vuus origin. 

That it is an hereditary disease has beeu well establii-lied. It 
was flrat desurihed by Charcot and Marie in 1886, and simul- 
taneously by Herbert Tooth in England, and recently hy B. 
Sachs in this country. A case of this disense, of wliich I have 
notes, was observed by me in 1876. I recognized it as different 
from the ordinary type of progressive tiinscular atrophy. It 
was in a youug man aged 18, who had two younger brothers 
affected in the same way ; it began at a very early age in each 
of tliem. It niaj begin from very early childhood to 20 years 
of age, and occasionally later. It begins siniwitaneously in both 
lower extremities as a progressive weakness and dilliculty in 
using them ; the muscles of the foot and leg begin to atrophy. 
It is a wasting of individual muscles, and progresses slowly ; 
sooner or later deformities arise due to paresis and atraphy of the 
nuiscles of the anteri<jr tibial and peroneal groups. This atrophy 
may he eoafined to the lower extreniities, or it may estend to 
the upi>er esttemities, and there may lie the deformity of the 
hand known as " main en grifife." In a case of Sachs there was 
atrophy of the infraspinatus. In a ease recently observed by 
me the hands only are at present affected. There are no sensory 
rectal or vesical symptoms. The tendon refleses are present 
until a very late date. There are vasomotor disorders similar 
to what arc seen in acute poliomyelitis anterior. There may 
be partial or complete reaction of degeneration. 

FrognosiB. Tlie condition progresses slowly ; death is caused 
Iiy some intercurrent disease wliich may arise. 

Treatment. The same as that indicated for acute polio- 
myeUtis anterior. 
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BSitiographii,— Charcot and Marie, Rev. de Mfitkcine, 1886,— 
Hurbcrt Tooth, Brain, 1888 ; and Tliesia, 1886,— B. Saclis, Bi-ain, J 
188S, N. Y. MeUi::aI Journal, 1888. 



Lateral Amyotrophic Sclerosia. 

Tills wiia for along timecoiit'ouiidiid wilb progressive muscular 
atiiipUy until Prof. (Jliarcot pointed out the distinctive feiilures. 

Etiolf^y. It occuK chiefly between iiO and W jeara of age ; 
men are most frequently affeuted. Very little ia known as to 
its eausatioQ. 

Symptoms. It usunily begins in the upper extremities, but 
almost simultaneously in the lower (the majority of the cases 
I have seen began in the lower extremities), as a difficulty in 
motion. There is a certain amount of weakness in the memlters ; 
even at this early stage the muscles are somewhat wasted ; it is 
not in individual, or groups of muscles, as in the common type 
of progressive muscular atrophy, but is a more or less general 
wasting, an atropliy m maiiae, as Prof. Charcot says. This mus- 
cular wasting extends rapidly to the shoulders, ueck, and chest, 
with paresis, out of all proportion to the muscular wasting. 
Soon the lower extremities show evidence of ntiMphy, but it is 
never io marked as in tlie upper extremities. The walk is 
spastic; etifl'; the feet are not lifted fi'uoi the ground, but 
dragged aud shuffled along; the toea scrape the ground; the 
knees are stiQ', and the muscles rigid. As the disease pro- 
gresses the extremities become quite useless and stiff; contrac- 
ture is more or less mai'ked— in some cases it is very slight, in- 
deed— and when the muscular atrophy is extreme, may disappear 
entirely. Tlie reflexes everywhere are exaggerated. As the 
disease progresses the mednlla soon becomes involved, and we 
have all the symptoms of bulbar paralysis— paresis of the 
muscles of the face and deglutition, atrophy of the tongue, diffi- 
culty in speaking and swallowing, and ia tlio advanced stages 
there is great danger of food passing into the tmehpa. There 
are no sensory disorders, rectal, or vesical difiturbanccn ii 
disease. 
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Fr<^fnoiis. Unfavorable. Death lakes place in two or three 
yeara after the onset of the disease from paralysis of the 
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re8pirn,lorj centre, ov from exhaustion due to the inahiUty to 
take HufHcieut lijoil, and from difBuultiea of reapiratiuu conse- 
qucQl upon the atrophy of the respiratory musclea and Ibe 
accuuiu^atiou uf mucus in the lungs. 

Dia^osis. Tlio association of motor wenkuees with muscular 
atrophy and exaggerated refloxca ; the early appearance of bulbar 
eyniptoais ; thu abaeuce of aeiisory, bladder, and rectal disorders. 



Fib. 13. 



SclOTOBie of the lateral 




roptiic HolerfnlB, 



Pathology. The lesion is almost always strictly confined to 
the anterior horns and the lateral columiia, la the anterior 
Iiuras the changes are similar to those fouud in progressive 
muscular atrophy, gradual wasting, pigmenlation, and absorp- 
tion of the targe ganglion celle ; sclerosis in the lateral columns. 

2J»6i7w/raph;/.— Charcot, Diseases of the NeiTous Sysleni.^ 
J. C. Shaw, journal uf Nervous and Mental Disease, 1879.— 
Boevor, Brain, 1P82 and 1S86,— Oriiierod, Brain, 188(). 



« 



Syrlngo Myelia. 

For a long time it had been observed at autopsies that there 
were in some cases cavities in the spinal cord, but the facl vraa 
known only as a pathological curiosity. Olivier, in 1827, first 
used the name syringo myelia ; he did not believe in a central 
canal in the spinal cord, and looked upon these cavities as an ar- 
rest of development. Later, it was clearly proved that there waa 
a central canal in tlic spinal cord. Soon observations v 
corded of an abnormal dilatation of the central canal, and th^ I 
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were looked upon as arrests of tlevelopiuent and described under 
tlie nnnie of liyUroinyelia, HoUopeuu, later, studied some con- 
ditions, HOiuewlint analogous, under the nnme diffuse peri- 
ependymal heterosis. In 18139 Grimm allowed that the old 
syringo myelia, hyroniyelia, and peri-ependymal myelitis was 
really due to a ni'oplasm developed in Clie eentre of the cord. 
This view was adopted by Hiiuou, Wi^slplutl, uud Lcyden ; but 
later the work of Schullze (1S82) and Kaliler (1881) sliowod tliat 
this pathologieal lesion was associated with a certain grouiiing 
of symptoms. A large number of observers have added to tlie 
subject since. 

Little is known as to its cauBalion, The disease affects men 
ofteiier tlian womeiL 

Symptoms. There is great diversity in the way in which the 
symptoms hegin : Weakness in the hands or arms. A sensa- 
tion of numbness may be felt. Muscular atropliy is added to 
the weakness ; it is of the type of [irogrcssive muscular ati'ophy 
(see that Disease) ; it may begin in one hand or both. There 
are ioss of sensibility to pain and thcrmo-anEesthesia ; the per- 
son is unable to detect the diHerence between heat and cold on 
a moi-e or less extensive area of the body ; sometimes the per- 
son is not aware of tliis, and only an examination reveals it. 
Occasionally the patient finds thut he has burns aud injuries, 
anddoesnot know when he received them— as in a case of Starr's 
and in one of my own. Tactile sensibility and the muscular sense 
are unimpaired. Sometimes the patient i:oniplaius of pains, 
tinglings about the extremities, joints, and back, with headache. 
The rettexes may be either abolished or exaggerated. Seolioaia 
is spoken of as almost a constant symptom, and it'is seated, ac- 
cording to Blocq, in the dorso-lumbar region wilh the convexity to 
the right. Trophic disorders are quite common. The muscular 
atrophy usually shows first in the hands and extends afterwanlii 
to other parts ; it may begin in the shoulder muscles or in the 
lower exlreraitiea. Westphal, Sbultze, and Grasset have each 
observed a case with facial paralysis. There may be fibrillary 
twilehings in the mucles. Electrical excitability is usually 
diminished. Tlie skin is often affected with herpetic and 
cczematous eruptions, aud Ihu atropliy of the skin called 
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"glossy skill" has been deacribeJ, It is said 
the nails may bei.'oiiie crackml, fuiTOWed, and 
thick ; there may be an cedeniHtoue condition 
of Hie cellular tissue The parU may be cold 
andcjanosed fmmilefet.ti\ecirtulation sliglit 
irritation may uiiise perantent rednesR the 
liners muy be swollen and red The joints 
are sometimeB the seat of nrthropithies The 
buneB are thickened and often become brittle 
(Uejerme ) 

Diagnosis Muscular atiophy Ihcruio antes 
tb laivitl preservation of ta(.t[k scnsibilitj 

Patliol(^oal Anabmiy Cavities more ut 
legs large situated generally lu the postetioi 
portions of the coid but often encroachio^ 
upon the otliei pirts tbcj ire usually of ir 
re|;ulur shape lud may e^^tcud throughout the 
entile coid these cavitiLS are the result of & 
pithologiHil cliange in the coitl There is a 
divelopmcnt ofagliomaoi gliosarLOini cilhcr 




CArilyinIhe 

starting in tlie epithelial lining of the central 
cauai or in the gray sulratance of the posterior 
liorn or the gelatinous substance ; the tumor 
develops in the posterior part of the cord and 
gradunjly increases ; later, the central portion 
of the tumor breaks down nnd a cavity is 
formed ; this may break into the central canal 
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if it ilid not i^tiLi'Loi'i^'intilly llicre ; all below tlic tumor the central 
Lfiual la dilated by cedematous dieteatioD. The oavity ib lined 
by a. liiisuci somewhat looRely arranged, with numerous spider 
colls and glia cells. There are in the tumor itself the glia, or, 
nn in Van Giesou'a case, gliosarconia cells. 

Biiiiogropfty.— Westphal, Brain, 1883.— Both, Archiv de 
Neurologie, 1889, — Stai'r, American Journal Medical Sciences, 
1888. — Van (jieson, Journal Nervous and Mental Disease, 
188'J,— J. C, Slmw, Now York Medicnl , Journal, 1890.— Com- 
plete bibliogi'aphy will be found in Starr and Both's papers. — 
Blocq, Brain, 1890, 



Tetanoid Paraplegia, 

(Spastic Spinal Paralysis ; Spastic Paraplegia; Tabes Dcr- 
salia Spasmodiqiie ) Primary Soleiosis of the Lateral 

Columns. , 

TliiK condition was first described by Dr. E. C. Seguin in 
1873, in 1875 by Erb. and in 1876 by Charcot. 

Etiolcgy, Uere<lily is said to play a part in its causation •^ 
it is very probably secondary to other pathological conditions. 

Symptomi. It begins as a weakness in the lower estremi- 
ties ; the legs tive easily, and if long walks are attempted, 
they tremble, give nay, and feel heavy ; the feet are not lifted 
fVom the ground as they are nornially in walking, but shufUcd 
along, and in the advanced condition they scrape along the floor ; 
the knees are slightly bent; the legs present a rigid appear- 
ance ; in motion they have lost the suppli^ness and desibility at 
tlie joints observed in health ; when the person sita down and 
arises again it ia found that the musclea are very atijf, and it is 
with aome difRculty that he arises ; it is soon observed that 
the legs tremble, especially if the muscles are put on the stretch, 
as in any awkward position which the le}.'S may be placed in. 
There may be spasm in the legs, especially at night ; there may 
be some aching in the spinal column. If the legs are examined, 
they are found to be more or less rigid and resisting, owing to 



DEOENEEATIVE DISEASES OF SPINAL CORD. 71 

muscular contractinii ; tlic muBcul pove ood onl} a slight 
weakness. Tbe reflexes aro very n u 1 e ai, e a d and the 
so-called foot phenomenoi) or ankle 1 u n a k d Tl is is 
elicited by hnving t!ie person pres tl t p of the I c n ainst 
the rung of a chair, pressing ha d a^n n t t o by tiking 
the foot in your own hand, and fl x n t f o e bly and qu ckly 
against the leg, at the game time making slight piesaure above 
the knee to keep the leg steady. There are no sensory symp- 
toms ; no vesical or rectal disorders ; no muscular atrophy ; no 
Iropbic disorders. The diaease progresses very slowly ; it is 
often coufiued entirely to the lower extremities, but may involve 
the upper as well. Some eases of spastic paraplegia have been 
described in children ; but I believe these cases are due to some 
cerebral disease of which descending degeneration is the result, 
and should be kept apart from the condition here described. 

Pathological Auatomyi A primary sclerosis of the lateral 
columns, if such a condition exists without lesion in other por- 
tions of the central nervous system, which I very much doubt. 
We have very little knowledgo of primary lateral Bclerosis ; in 
combination with lesions in other portions of the spinal cord more 
is known (see Combined Sclerosis, Friedreich's Disease, I^ateral 
Amyotrophic Bclerosis, etc.). The location, of this lesion will 
he found pictured in the cut of the spinal cord under Lateral 
Amyotrophic Sclerosis. The histological changes arc Ihc same. 

Diagnosis. The exaggerated reflexes ; the muscular simsra, 
and the consequent spastic walk ; the gradual onset of the 
symptoms, and their slow progress ; tbe absence of symptoms 
Indicating a localized transverse IcsLon ; the absence of sensory 
symptoms, of bladder and rectal disorders and trophic disturb- 
ances, and the appearance of the disease between 30 and 50 

Prog^iosis. Unfavorable as to ultimate recovery ; those suffer- 
ing from it may live a great niauy years, and itmay be confined 
entirely to the legs. 

Treatmeat. Medication is useless, unless the general healthi 
is impaired. Massage, cold sponging, electrical treatment of r 
mild kind. 
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Locomotor Ataxia, 

Etiology- I"- '^ ™°8'^ common between thirty and fifty yeara 
of age ; it alfeote niti!c8 oftener than females ; a neuroimlhic 
constitution is llie predisposing cause in itU these cnses. As 
exciting onuses we bnve cold, damp, hardships of all kinds. 
It may follow some of the acute diecases; falls and injuries 
are said to att as exciting causes. Syphilis is a frequent 
cause ; 75 per cent. (Erb, Seguin) of the cases have a syphilitic 
history ; the syphilitic poison causes distnrbnncos of nutrition, 
which lead to the degenerative clianges found in these cases. 

BymptOEU. Lancinating, lightning-like pains, or boring in 
character, are very early symptoms, and are frequently mis- 
taken for rlicumatiBin, which they do not resemble in nnv way ; 
they do not follow the course of any nerve-trunk, but shoot 
about in the various cutaneous branches. The lower extremi- 
ties are generally first aftectod. These pains come on with great 
severity, in paroxysms, lasting a ti?w iiours or a few days and 
subsiding. They may precede tlic other symptoms for years. 
There is numbness in the feet and hands, and in places about 
the legs ; the feet feel thick and heavy, and the patient may 
be unable to reci^nize the quality of the substances he walks 
on. Sensibility is retarded. The patella tendon reflex is lost; 
the pupils are contracted, usually alike, but one may l>e larger 
than the other ; there is loss of reaction to light and preserva- 
tion of reaction to accommodation (Argjlle Rol>crlson, pupil). 
Diplopia or double vision may occur, owing to iMiralysis of a 
muscle of one eye ; it often conies on very suddenly, lasts a 
variable time, and may pass away to recur again. I have seen 
it occur and pass away again four separate times in one case. 
The ophthalmoscope may show atrophy of the optic nerves. 
Slowness in micturition occurs very frequently ; sometimes there 
is slight dribbling of the urine. 

Ataxia. Persons find it difHcult to stand or walk in the 
dark ; they sway and stagger about, and this difflrulty is in- 
creased if they cannot see where they are to put the feet ; or 
if they have to walk on a nairow space or through a narnnr 
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Fig. 16. 




Showing the muscular atrophy contractures and deformities in a ease of loco- 
motor ataxia. (Drawn from a photograph by Dr. Duryca.) 
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doorway, or turn about quickly, Tliis UBceiiiiinty ia very niuuh 
increased by making thpiii walk with Lhe eyes shut. If they 
ataud with the eyes shut, tliey reel about Fi-oni side to side, aud 
are ia danger of falling (Romberg, symptom). They are un- 
able to touch accurately and directly objects with the feet or 
hanila, if all estremitiES are involved in the diaeaae ; especially 
if the eyea are shut. Attacks of vomiting, "gastric criseH," 
may occur, comiug on suddenly, lasting a few hours, or a few 
days, and ceasing suddenly. There may also be nephritic crises 
siuiiilating very closely nephritic colic ; intense pain in the re- 
gion of the kiduey, with bloody urine ; it ceases suddenly. They 
may also suffer what have been called " intestinal crises ;" sud- 
den attacks of looseness of the bowels ; a kind of serous diar- 
rhtea, which also ceases suddenly, Lai-yngeal crises are also 
observed ; sudden coughing seizures, with great diffienlty in 
breathing; the face distressed and turgid; and the person ap- 
jieara in immiuent danger of dying ; it suddenly eeasos. The 
suddenness of onset and of disappearance characterizes all these 
"crises," There niay be permanent paralysis in one or more 
of the eye-muscles, and ptosis (paralysis of the levator palpe- 
brse, so that the lid droops over the eyeball) may occur iu one or 
hoth eyes. Paralysis of the anterior tibial group of muscles in 
one leg may occur ; may be passing or permanent. Muscular 
atrophy may occur in association with this disease, and it is 
usual in the lower extremities, but may also involve the upper ; 
it may become extreme and give rise to contractures and de- 
formities of the feet. 

Apoplectiform seizures may occur in which the person is 
dazed, confused, and has difficulty in speaking ; this is of tem- 
porary duration ; il may be associated with hemiparesis (partial 
paralysis of one side of the body), or there may be a hcmiparetio 
attack without the apoplectiform slate. These hemiparetic 
attacks last a few hours or a few days, and pass away entirely. 
As trophic disorders, we may have arthropathic disease of some 
of the lai^e joints ; it becomes swollen without much redness ; 
it is very much distended, and cedematons-looking. There is 
usually very little or no pain, as this subsides ; dislocation may 
be discovered. Sometimes the joint remain.i permanently dia- 
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tended, but the eroded and absorbed heads of the bones can be 
felt, aa in the eubject of the accompanying illustration. 




igiai>li by Dr. S. 



This man can throw hia leg about without the least pain. 
These bones are found to have undergone extensive disease am! 
absorption of their ends ; tliere may be evidences of an effort at 
repair. 

The hip, knee, ankle, elbow, and shoulder are most frequently 
affected. Changes may take place in the long bones, so timt 
they become very brittle, and spontaneous fractures may occur. 
Tlicae eonditions are not very common. "What has been called 
perforating ulcer of the foot may occur ; it is usually in the great 
toe. Black and blue spots may occur under the skin or nails at 
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the seat of severe lancinating pains, or witlioiit ; they are due to 
amnll hemorrbages. 

Deafness is olaerved ia a few cases. In one ease noticed by 
nie there was complete losa of nerve conduction, aa shown by 
the tuning-fork. 

In a comparatively few cases mental symptoms occur ; the 
memory becomes enfeebled ; all the mental faculties are im- 
paired : dementia. There may be eome passing grandiose ideas, 
such as are found in general paralysJB of the insane, but they 
are not usual ; some passing delusions of persecution are more 
common ; epileptiform seizures occur at this stage, and persons 
arc liable to die in one of them. Tlic duration of the disease is 
very variable. A great many persons will live tenor twelve ycnra 
with it, and even longer ; others, and these arc the exceptional 
cases, die in two or three years from convulsions ; a rapid 
progress of the disease or a diifuse myelitis is set up, running a 
somewhat rapid course ; or the person may die of some intercur- 
rent disease, of which Bright's disease is the most common. 

Fatholo^, It ifas for some time been known that the ana- 
tomical lesion in this disease is in the posterior part of the cord. 
In recent years careful pathological studies by PieiTet, West- 
phal, Striimpell, Lisaauer, Fleclisig, Kaymoud, and others — 
and the embvyological studies of Flecbsig and Betcherew, with 
the aid of improved technical methods, staining agents, etc, — 
have added nmcli to our information of the pathological pro- 
cesses and their distribution, and have shown that the changes 
and thelocationof the lesion are not so simple as were heretofore 
believed. In an examination of sections from the spinal cord 
in an advanced stage of the disease, ttie entire posterior columns 
in the fresh state will be found to present a grayish look. In 
hardened and mounted sections these columns may be found 
diseased in their entirety ; but a sttidy of a scries of cases, the 
subjects of which have died early in the course of tlie disease, 
has shown tliat there is a pretty uniform localization of the be- 
ginning lesion in the column of Burdach. 

Autopsies made at various periods of the disease have shown 
that, later, other partsare involved, but that there is nouniformily 

the succession of the parts subsequently diseased. The entire 
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foluiTiii of Burdach faecouies diseiised ; the columns of GoU ; th«J 
posterior roots and nerves ; the zones of Lissauer ; Clnrk'«B 
coluiuua may be found diseased in BOme cases ; the direct cc 
l)ellar tract. The cells in the posterior horna may he atrophli 




of the beginning le 



and occasionally Gowcr's column is found degenerntcd. Many 
of these chnn>;es are, of course, secondary, noLably tlie disease in 
GoU's columns, the cerehellar tract, and Gower's columns ; they 
are of the nature ofseconilary degencratiuns. 

Iliatolc^lcally, the changes in the posterior columns which liavo 
been called " Sclerobis" are really of the nature of a degenera- 
tive process ; they are chanicterized bya gradual disappearance 
of the nerve-tubes, aometimea evidences of irtitnlion in the ves- 
sels and ncuroj;lia, but no active process as a rule. There is a 
small amount of granular material scattered among the diseased 
tissue ; occasionally large numbers of amyloid bodies. In ad- 
vanced cases where the nerve-fibrea have largely disappeared, 
there is retraction of the neuroglia tissue, and the posterior 
column looks smaller and flattened ; some posterior spinal tr 
gitia may be observed, but it is uut always present. The posteriot 
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roots are atrophied. The disease 
begiua iu the dorsal region usually, 
and there may be atrophy of the 
ecils in Clark's columua, and to 
extent of those iu the poaterior 
liurns. The esteut and exaet dia- 
tribntion of the lesions vary very 
different cases alter the 
early stages. Changes liave been 
found ia the i>eri]ibenil nerves. 
But these are probahly only present 
ill the more advanced stages of the 
disease. These clmuges consist iu 
breaking np of the uiyeline into 
irregular masses, whieh ai'e scat- 
tered about the sheath of Schwann ; 
there api>ear8 to be a tendency for 
this process of liisiiitcj^ration in the 
mjeline to begin in the neighbor- 
hood of the conslnirtiun of Ranvier, 
There is a resistnuee of the axis cy- 
hnder to lliis disease process for n 
longtime; it ean be found sharply 
stained by carmine in the sheath, 
with very little niyelinc left. There 
is no increase in the size of the 
nnclei such as is seen after degcne- 
ration of the nerve from section. 
These changes in the nerve are most 
marked at its terminal ends, but 
it is alHo found extensively in the 
trnnfes, 

Diag^nosU, Lancinating pains, 
ataxia, pupillary changes (dcscrilied. 
above), absent tendon rcllox, are 
Buffieieut to make the diagnosis, 
as to recovery; it is slowly pro- 
some cases appears to improve 
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the conditioD, but it never cureB, oven those cases which have a 
: dear syphilitie history. As internal remuUieB, perhaps Dono- 
ij vau'B solution is as gooii n.s any. If the phjsicial condition 
I' !. ruin,. Qutritious, eaaily digestible food with cod-liver oil. 




Forthe relief of symptoms, the lancinatiug pains ace the most 
troublesome. Aotifebria in 10-grain doses when the pains begin 
will often give relief (pbenacetin and antipyrine are not nearly 
so effieacious) ; it should not be veptmted too frequently. Tliere 
are cases in which this dose will fail to give relief; in fact, any 
dose which is safe, — and nothing but a hypodermic of morphia 
will aliay the excruciating pains. Very recently suspension with 
Sayre's apparatus (for putting on the plaster-jacket) and modi- 
lications have been used ; in some cases it gives relief to many 
of the symptoms— among tlieni, tlie paio, ataxia, and bladder 
syinptoma ; in others it does not appear to be at all beneficial. 
In making application of the suspension apparatus, care should 
be taken to learn if there are coo traindica lions to its use : heart 
disease, serious disease of the bloodvessels, or great weakness 
are the chief ones. The suspension should be very slowly and 
cautious. On the least evidence of ill effect, the person should 
be lowered. It should not be continued more than half a minute 
the first time, and gradually increased to two or three minutes 
if it is borne well ; it can be practised every other day. Bella- 
donna often gives relief to the dribbling and involuntary dis- 
charge of urine. Overwork of all kinds, sexual aud alcoholic 
e should be carefully avoided. Only a moderate amount 
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of walking should be done. Cold aud dninp ebould be avoided. 
A ru8id(;ii(:e,ti!mporarily at least in a dry elevntud cliiiiate, 
freedom from work and worry, often gives rise to i »i prove men t. 

Bibliography. — The various works on Nervous Diseases.— 
E. C. Seguin, AmerJcau Clinical Lectures, 1S78, Oi>era Minora, 
1884, — J. C. Sliaw, Transactiona Kiujjs County Medical Society, 
1879. — Buzzard, Lnetures on Diseases of tlie Nervous System, 
1B82.— Halo White, Brain, IRSti.— J. C. Sbaw, Apoplectiform, 
Epileptiform, and Hemipitretic Attacks in Locomotor Ataxia, 
N, Y. Med. Journal, 1888.— J. C. Shaw, Degeneration of the 
Peripheral Nerves in Locomotor Ataxia ; Journal Nervous and 
Mental Dis., 1888. 

The literature on Locomotor Ataxia is cnornkous. Additional 
references will be found in the articles referred to and in special 
journals. 



Friedreich's Disease. 

(Heiedltar; Ataxia; Postero -Lateral Sptnal Sclerosis of 
Qeneric Orisin, Dr. Everett Smith.) 

This disease was flrst discribed by Friedreich in 18fil. It 
develops in children at any early age, as the result probably of 
hereditary induences, and it usually allbcts several children in 
the same liinnly ; but isolated cases are not unfrequent. It occa- 
sionally develops as the individual grows up. There may be a 
neurotic family history; the sexes are about equally afTected, 

Symptoms. It is Grst shown by an unsteadiness in walking ; 
the child is awkward, falls easily and frequently ; as the disease 
advances the upper extremities are affected ; tliey become like 
tlic legs ; the person's movements are disorderly. 

This increases ; soon diflii^ulty in speech is observed ; it ie 
slow and hesitating, and can become quite unintelligible, 
owing to the disorferly movement of the muscles. In one case 
which I have observed for yeai-s the symptoms began at 11 years 
of age and have gradually increased until theditliculty in speech 
ia so "rcat it is almost impossible to understand Iut ; ihe ataxic 
ayniptoma have become ao great alio cannot walk witliout suik 
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port, and tlie motions are then the monl disorderly possible, in 
Ixilli ariuB and tugs, for in attempting to wnlk tthe also pute tlie 
Hi'iiiB ID motion. She is now over 40 yeni's old. Nystagmus is 
said to occur in some of these cases. The tendon reflex is lost 

Via. 21. 




ID most of the cases, liut it may be present and even exnggcrated 
in some cases. Spinal cuivatures may be present. There may 
be paiiiE, but tbey are not lightning-like, but dull, and may be 
severe, l[>cated ia one spot for a long time ; as a rule, sensibility 
is noi'uial, hut there may be flight aniestheaia. Contractures 
may occur in the lower est re mi ties. There are no pupillary 

Diagnosis. From locomotor ataxia, Friedreich's diseai 
begins usually in very young children ; only rarely tin 
symptoms appear nt an age when locomotor ataxia in con 
abseoee of lightning pains, of marked sensory symptm 
bladder diaturlmnces, of diplopia, and "crisis" of 
■ymploms, eonstriclioii in hypogastric rcginn, of art 
The very slow evolution of Friedreich's diftciiji'. 

I 
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From disaemi Dated sclerosis with which it is most likely to be 
confoUDded. There ia no tendency in diaseminated Bckrosis to 
occur ia several membera of a family ; the diaordered movements 
are more jerky and slow, the disorder of speaking is different, 
more alow and drawling, hesitating than in Friedreich's diaeaee, 
a tendency to convulsions in disseminated sclerosis, and the 
walk is spastic. 




Fatbological Anatomy. It Ijas liuec found that the spinal 
cord is smaller ttian the normal in all these cases. Tliere appears 
to he a defect in its development. The result is that sooner or 
later it undergoes a premature pathological process, and this 
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tnkcs plauc in the imbtcrior and lateral L'olumiiG. 
to which these coiuiiins have heen fouud disea 
what, na the accomiiuiiyiug illustralioiis will iodieate. 



SimCIod of tbe spina] (wrd id a ottee nf Fritidrekb a djmase poalerlor 
culiiiuai dlii'iaed (uiubiulinl pordoaBehow dleeuied inn) Dlsunwd u 
calumn (7) ; pTrainidal bundla , dlreot cerebellar tusdlai, culumuB oC Burdashi 
mduiiDuorGoll; uuluuiDS urCJHrk. Band or healthy Muue around tbe puKUjrlur 
horn, ceutral csdbI. and eicenial lunee of Uraauer besltbj, (Drawn tenia au illuD- 
tratloQ by Blocq and Marioeaceo, drchlv de Ncurologle, ISRO.) 

HiBtologicallj, some authors have described posterior spitial 
meningitis, but in the majority of these qasea it lias not been 
found ; tbe gray degeoeralioa of the posterior columns lias beeu 
constant, atrophy, and disappeai-ance of the nerve flbres, with 
some thickening of the neuroglia, flattening of the cord from 
before baukwarJ. DegeneratiOD of Clark's columns and of the 
cerebellar tract and atrophy of llir pri=(i ri-ir rii-its have been 
found. 



BM!oyrapklJ.—^V. A. Iliii 
tal Disease, 1882.-Dr. W, I 
Surgical Journal, 1885.— K. 
1885.— Sinkler, Medical N.^ws^ 
Boston Medical and Surgiua 
Brain, 1886.— C. I-. Dann, , 
Ormerod, Brain, 1888.- 
Medical SciciiCPB, 1838,- 
Surgical Jouninl, 1SS8.- 
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Combined Sclerosis, 

(Ataxic Faiaplegia,) 

Udder tlio general designation of combined Bclorosia liave 
been ulaseed a number of conditions wbose symptomatology and 
even pathologiciil .iniitomy am not fully made out. 

Friedreicb's disease and ataxic paraplegia are types as £ir as 
tlie pathologieiil anatomy are concerned. 



Ataxic Paraplegia. 

Etiology. Heredity, sypliilis, excessive pbysica! labor, ex- 
posure, alcoholic and venereal excesses ; it occurs also iu elderly 
persona who bave been subject to much privation and anxiety. 

fiymptoma. It begins usually very slowly, by stiffueae and 
trembling in the lower extremities, with soreoesB and aching. 
Early the sexual vigor is lost ; there is gradually develojiud 
marked motor weakness ; there may be a feeling of numbness 
in the legs ; and occasionally ligbtutng-like pains arc present, 
but they are oot, as a rule. 




A taxia is always present, as shown by inco-ordinate movements 
in walking or standing with eyes shut, etc. The gait is a mix- 
ture of locomotor ataxia and spastic paralysis. There may be 
dribbling or slowness of urination. The reflexes are exaggerated. 
The symptoms are often confined to the lower extremities, bat 
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tlie upper may be afTect^d. As cotuplications there iii:ty be 
nital disease somewhat similar to that observed in locomotor 
ataxia. 

Pathological Anatomy. The lesion is a sclerosis of the lateral 
and posterior uoluraiis somewhat similar in distribution and 
histologic cbauges to that found in Friedreich's disease. The 
accompanying iilustralicoa will show the distribution of llio 

Siagnosis, The slow progreas of the disease, the association 
of ataxia, paresis, exaggerated reflexes. 

Progaosis, It is a slowly progressive disease ; there is slight 
tendency for it to cause death. 

Treatment- Must be the same as recommended in locomotor 
ataxia, Friedreich's disease, etc. 

BihIi'tgraphy.— OTmeTQA, Brain, 1885.— Dana, New York 
Medical Record, IBSO, and Brain, 188!'.— J. J. Putnam, Journal 
Nervous and Menial Disease, 1891. — J. Mitchell Clark, Brain, 
1890.— Gcasael, Archiv de Neurol., 1B86. 



CHAPTER III. 

Uascalar DyBtrophieB. 

This is the nnme given to a class of muscular atrophies which 
are quite evidently not of nei-vous origin, but are in the muscles 
thumBelvQM. I'seudo-hypertrophic muscular atrophy, the oldest 
known of this group, has always been considered among diseases 
of the nervous system, probably because of its resemblance to 
the group of myelopathic muscular atrophies and the suspicion 
that it also was due to some nerve changes. 



Pseudo- Hypertrophic Paralysis. 

(MuEcular FBeudo-Hypertiophy.) 

jy. Males are oflenest affected ; it occurs very often In 
several members of a family, but individual cases are also met 
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with. In many cases there is no history of the ancestors having 
been aU'eeted. In other instances thore is an hereditary trans- 
miwon, and it is always through tlie iiioLhcr, but wbo la not ttie 
subject of the disease herself. It has lieeu obsoi'ved that the 
children of a woman by ilifl'erent husbands have been affected. 
It always begins very early in life ; it may be first observed when 
the child begins to walk. 

Symptoms. Impairiueut of nuiseular power as shown by 
difficulty and awkwardness in motion, often falls ; finds dif- 
IJeulty in going up a stairs, takes hold of the banister tp pull, 
itself up by ; the muscles may present nothing unusual ; laler 
an enlargement of some of the muscles may be observed, 
and this is most frequently in the calf muscles ; this may l>c 
made more apparent by atrophy of the thigh musohis. The 
extensors of the knee, the gluteal and lumbar muscles are 
often enlarged, and the infra spinatus (Gowers). The lower 
border of the pectoralis and lalissimus dorsi are often wasted ; 
the muscles of the forearm are only affected in a small propor- 
tion of the cases. The weakened muscles cause difflcultiea an<l 
peculiarities in movement, the walk is swaying from side to sid'.', 
there is marked lordosis in some cases, there is marked diffi- 
culty in raising from the floor or from n seat or going up a step 
where there is no rail to hold ou to ; oae hand is placed on the 
knee and the body is pushed up. The shortening and con- 
tracture which may occur in some of the muscles give rise to 
abnormal positions of the body and extremities ; there may be 
contracture of the calf muscles so that the heel cannot be 
brought to the ground, A few years ago I was consulted by a 
young lady, aged 22, because of an inability to put the heel of 
one foot to the ground. She liad no other symptoms and pre- 
sented every appearance of being in good healtli ; examination 
showed that the calf muscles on that leg were double the siise of 
the other. She said this enlargement had existed as long as shfi 
could remember, and she had only in the past six mouths expe- 
rienced this difficulty in putting the heel on the ground ; there 
was no hypertrophy or atropliy any where else ; she could go up 
anil down stairs without any difficulty. Curvature of the spine 
may occur as the result of muscnlar weakness. There may be 
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diminutiou of electrical reaction, but no degeoei-ative ri 

The tentloa reflex is at first normal, but as the extensors of the 



kuee atrophy it is lost. 




8hDiring tbe mnacDtar waetiag Id the gluteal and tbi 
(pMudo) of the c 

tbebedcwinotbebroughttothe floor, not well show a in the plioiograph. LordoHix. 
(Pmita from > pbologrspb b^ Dr. Slee ) 

Fatho1<^oal Anatomy. Atrophy of the muscles, absence and 
wasting of the fibres, the presence of lai^e quantities of fat and 
connective tissue, the motor nerves have not been found diseased, 
and the spinal cord ie normal. It is evidently a congenital de- 
fect in the construction and vitality of the muscle, so tliat it 
prematurely undergoes atrophic changes. 

Diagnosis. The age, the muscular hypertrophy in certain 
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iiiuBclcR, aod atropliy in others ; the peculiar gait aiiU niods J 
rising, etc 

Frognasis. Kot favorEtble ; if the dieeaso develops late, it is 
posaible it may progress very slowly. 

Treatment. No ireatiuent has been found beueficial. Gowers 
believes tbiit niuseular esereise has some iuUuence in retarding 
the progi-eas of the diseaHe ; massage aud elect ritity may lie of 
somu eetvice ; if con tract ures oclut, tiuotuui^ uiay be resorted 
tu fur the relief of the di'foiniities 

In the last deeade there has been much acti\ ity id describing 
and dividing up into tjpet, with special names, Bome of Ihesu 
muscular dystrophics. These divisions arc evidently nrbilicial, 
in Hpite of their apparent individuilit), and arc most probably 
variations iu the group of inuseles liret attacked, in iEs mode of 
progress, etc. 

Eib's Juvenile Atropliy. In 18B4 (second article) Erb de- 
scribed a muscular wasting, which lias since been known nndor 
the above designation. It occurs in children nr youth as a 
weakness and atrophy of the muscles of the shoulder, upper 
arm, and pectoral region, thigh and back ; the forearm and leg 
inuBcles are said not to be alTei'ted for a long time. The atrophy 
may be associated with true or pseudo-hypertropliy of some 
muscles. Fibrillary i-ontractions and reaction of degeneration 
are said never to be present. There are no sensory or vesical 
disorders. The wasting is in the pectornls, trapezius, IntissiinuB 
dot's!, serratuB, and rhomboids, as well as most of the upper arm 
muscles, while tlic deltoids, supra- and infm-spinatus are either 
liyperliopliied or normal for a longtime. 

More recently a vnriety has tieen described by Lnndouiy and 
Dcjcrine — the Ijindouzy-Pejerine or fflscio-scapulo-lnimeral 
type. It begins, ns a rule, in early life, and iu the muscles of 
the face, and gives rise to a characteristic thickening of the lips, 
which they have described as tapir mouth ; later the atrophy 
affects the muscles of the shoulder and arms, supra- and infm- 
spinatus, snbscapnlaris ; flexors of the hand and fingers remain 
normal ; exceptionally it may begin in tlie muscles of the shoul- 
der and arm, or even in the lower extremities. It is distinctly 



MDSCULAR DYSTROPHIES, 

hetetlitary ; fibrillary contraction and roactioD of degeneration 
are never present. 

A variety has been described by Leyden as hereditary pro- 
gressive muBcular atrophy. 

Heredity is the prominent cause in all Ihuse eases. It begins 
gradually as a weakness and wasting in musdes or inQscular 
groups at an early pt;ri<iU of llfo. The tongue, muscles of mas- 
tication, and pharynx are never aBected. The eletlrical irrita- 
bility may be diminislied, but there is no reaction of degenenition. 
Slime shortening of the muscles has been observed, ecpeeially 
the ealf mnsclee ; deformities may occur aa in progressive mus- 
cular atrophy. Its eoiu'se and dui'ation are variable; it may 
remain eouQacd to one part or extend to others. 

Biblioffraphy.-B. Sachs, New York Medical Journal, laSS, 
where a full list of references will be foutul. 



Acromegaly. 



In 1886 Pierre Marie first gave a description of this disense 
from ft study of two cases in the wards of Prof. Chart'ot. Since 
then contributioua have been made to the subject hy Marie 
others. A summarized account of the condition only wil 
given here from Marie's articles. 

It is characterized hy a truly reniarfeable hypertrophy of 
the extremities, hands, feet, and head. The hands are enor- 
mous, their form is regular, but width out of proportion to their 
length ; the Sngers present a " sausage- eh apt'd" form ; there is 
often swelling of the articulations of the Orstand second pha- 
langes, with a certain Battening of the fingers in the antero- 
posterior direction. The palmar lines are exceedingly marked 
and lionlered by enormous folds. The hypertrophy nfifects not 
only the skeleton, but to a marked di?greo the soft parte ; it is 
especially developed at the upper part of the hand and its ulnar 
border. The nails are flattened, rather widened, and their lateral 
boi-dcra are somelimeB curved up. The feet are enormous ; on 
their external bonier the mass of tissue forma an enormous pad. 
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The malleoli are generally [ncreased in size ; to a less degree the 
head of the fibula and tlie upper cxtremily of tlie tibia ; otlier^ 
-pi^ 5i; wise the size of Ilia lega is iiot^ 

much incrcnaed. The knee 
often appear prominent, owiiqfS 
to in<jTeaBti in size of the patellsifl 
■ind condyles of the femur, Dl- 
amet<:i ol the thigh unchanged, 
Ths ctphihc extremity ia in- 
ciia->cd 111 size, especially 
niaiki,d lu the prominent pax-la 
of the face Tht. cranium is but 
littiL altered m shape and size ; 
the face appears elongated ver- 
tically ; forehead usually rather 
low, with marked promineDue 
of orbital avchca (due especially 
to dilatation of the frontal sin- 
use^). The eyelids are oflea 
eluugate<l ; thickened ; their li 
sal cartilages may be hypetti 
phied. The nose is incn 
in all its dimensions, it is < 
nious ; the cheeks generally & 
tencd and elongated ■^ the o' 
bones prominent and bi 
The increase in the size of 
lower lip contributes gi'eatly ti 
give the patient the remarkable^ 
physiognomy which makes h" 
recognizable at a dintance and 
at a i^lance. The lip i: 
nent and strongly evertt 
upper lip may be a little thicM 
eiied,but notcomparahle to tb( 
lower. The chin projects m 
ediy downwarda and for? 
Itis large and mnsKi< 




MUBCDLAR DYBTBOPIIII 



jaw is incrensed in size, titiil na llie upper jnn' d 

tlie same luodiliciiUitua a very marlied di^^re 

often ensues, Tlie tongue is of euoT 

Bome caaes double its normal size ; its shape reiunins perrectlj^ 



s not undergc 
B of prognathisi 




regular ; ila iucrease s n all d rectiooB. These niodiBcations 
of the tongue and 1 pa son t mes interfere with articidntion. 
The ears are Bomet u s in reaaed in size. There ia a mnrkrd 
kyphosis in the upper part of the dorsal region ; tlie patient's 
head is buried in his shoulders iu consequence. The vertoljire 
are very much hype rtroph led. The neck ia short and ttiii'Ic. 
Tliere is nn enormous increase in the tlinrnx, Hoadnclie is pre- 
sent, and pains in joints in a certain number of cates. Tlierc 
are no mental disturbances. 

liAUngrapki/. — Marie, Rev. de Mfidecine, 1886; Le Progrcs 
M&lical, 1889 ; Bi-aiu, 1889.— Adler, Medieiuische Monatschrift, 
N. Y., 1890.— Ross, International Clinics, 1891. 



Localization of Lesions in the Spinal Cord. 

Only a few words eati be said hero on this subject The stu- 
dent must refer to the works on physiology aud with the aid of 
the accompanymg table from Starr and the diagrain of the 
spinal segnn-uts and their nerves, in relatmn to the vertebra, 
hi will h%\e ample matenal for study and locating leiions in 
tlic cold This study iB of importanit:, is in injuries of the 
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Fio. 28. 


cord by fracture, tumor, etc., the 
poBsibility of surgical interference 


' k^ 


J J^^Nv 


as a means of relief must be oon- 


H ^^^W^ ^ 


sidereil ; aoil it is necessary to locate 




SO^^ 


the lesion. 




Lesions of the cauda equina give 




^^Pfw^-cy 


rise to paralyBis,ana!stbe8ia, atrophy 


c 


m 


of mnsdes, and reaction of degenera- 
tion in the distribution of the stiiatic 
nerve ; tlie sphincter ani is para- 
lyzed, while the bladder may remain 
normal. Lesions of Ihe lower lutn- 
Imr enlat^enient give rise to the 


^ 


W ■'■'•'' 


same symptoros. 
Lesions of the upper and niid- 


cf 


|E/ -.» 


lunibnr cord cause paraplegia witii- 


' Of 


B — * 


out paralysis of the abdominal inus- 


a 


^ i 


eles. The paralyzed musclee retain 


T\ ( 


their normal electrical reactions, 


• 4 


n ; 


and the reflexes are increased. 


ill 




Tlie sphincter is usually paralyzed. 


¥^ 


Lesions of the dorsal cord cause 




IrV 


paralysis and anfestheaia of all parts 




wAA------ 


below the lesion. The lineof anies- 




bC^ .../) 


thesia indicates the seat of lesion; 




A»f^ ." 


the sphincters are pnralyzetl and 


' 


^' 


reflexes e.fnggerated. 




Lesions at last cervical and first 




dorsal; paralysis in the ulnar dis- 




^l|jy=^ 


tribution and anresthesia of tlie 




rlp]« 


lower forearm, ulnar side of hand 




an d fingers ; paralysis of flexor carpi 




C(lls7 i 






S^^K:-J 


muscles ; the line of body anresthe- 


'% 


^■'i 


siajust below clavicle. 

A reference to the table and dia- 
gram will make this plain. Para- 

y,,inuU"r,l. (Afturliowors.) 




_^^^ 




^^1^1 


^H^^^^^^^^^^^H 
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lysis may be caused by a lesion iu the anterior horn of the 
spinal cord ; the muscles atrophy, and their electrical reactions 
are changed, and the reflexes are lost, for those muscles tnuer- 
vated by that diseased spinal segment. If the paralysis is 
due to an interference with the transmission of voluntary motor 
impulses, througii the pyramidal Iraet, as in pai-alysis from 
brain disease, the muscles do not atrophy ; the reflexes ai-u 
exaggerated ; the tonicity of tiie muscles is increased, and 
there may be rigidity ; the noriual electrical reaetions arc pre- 
served. Loss of reflex indicates a le^on which interferes some- 




where w tl tl e reflex art for fl nt sp nal segn enl Normal 
reflex md cates tt at the arc s nil t exnggerated reflex tliat 
the inhibitory action of the bram is removed, and always indi- 
cates acutting off (or irritation) of the pyi-nniidal tract from the 
brain somewhere iu its course ; the reflex is exaggerated below 
the focus of disease. 
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Localization of the functions of the segments of the 

spinal cord, (Starr.) 



Segment. 



2d and 3d 
cervical 



4th 
cervical 



5th 
cervical 



6th 
cervical 



7th 
cervical 



Muscles. 



8th 
cervical 



1st 
dorsal 



2d to 12th 
dorsal 



Keflex. 



Sterno-mastold, trape- Hypochondrium(?) ; sud- 



zius, scaleni and neck, 
diaphragm. 



Diaphragm, deltoid, 
biceps, coraco-brachi- 
alis, supinator longus, 
rhomboid, supra- and 
infra-spinatus. 

Deltoid, biceps, coraco- 
brachialis, brachialis 
anticus, supinator lon- 
gus, supinator brevis, 
rhomboid, teres minor, 
pectoralis, serratus 
magnus. 



Biceps, brachialis anti- 
cus, pectoralis (clavi- 
cular part), serratus 
magnus, triceps, ex- 
tensors of wrist and 
fingers, pronators. 



Triceps (long head), ex- 
tensors of wrist and 
finders, pronators of 
wrist, flexors of wrist, 
subscapular, pectora- 
lis (costal part), latis- 
siraus dorsi, teres 
major. 

Flexors of wrist and 
fingers, intrinsic mus- 
cles of hand. 

Extensors of thumb, 
intrinsic hand mus- 
cles, thenar and hypo- 
thenar eminences. 

Muscles of back and 
abdomen, erectores 
spina. 



den inspiration produced 
by sudden pressure be- 
neath the lower border 
of ribs. 

Pupil, 4th to 7th cervical ; 
dilatation of the pupil 
produced by irritation 
of the neck. 



Scapular, 5th cervical to 
1st dorsal; irritation of 
the skin over scapula pro- 
duces contraction of the 
scapula muscles, supina- 
tor lon^is; tapping its 
tendon in wrist produces 
flexion of forearm. 

Triceps, 5th to 6th cervi- 
cal; tapping elbow ten- 
don produces extension 
of forearm ; posterior 
wrist, 6th to 8th cervical ; 
tapping tendon causes 
extension of hand. 

Anterior wrist, 7th to 8th 
cervical; tapping ante- 
rior tenaons causes flex- 
ion of wrist ; palmar, 7th 
cervical to first dorsal; 
striking palm causes clo- 
sure of fingers. 



Sensation. 



Epigastric, 4th to 7th dor- 
sal ; tickling mammary 
region causes retraction 
of the epigastrium ; ab- 
dominal, 7th to 11th dor- 
sal; striking side of ab- 
domen causes retraction 
of belly. 



Back of head to ver- 
tex; neck. 



Neck, upper shoul- 
der, outer arm. 



Back of shoulder 
and arm ; outer 
side of arm and 
forearm, front 
and back. 



Outer side of fore- 
arm, front and 
back ; outer half 
of hand. 



Inner side of back 
of arm and fore- 
arm ; radial half 
of hand. 



Forearm and hand, 
inner half. 



Forearm, inner 
half; ulnar distri- 
bution to hand. 



Skin of chest and 
abdomen in bands 
running around 
and downwards 
corresponding to 
spinal neryes ; up- 
per gluteal region. 
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Segment. 



Ist 
lumbar 



2d 
lumbar 



3d 
lumbar 



4th 
lumbar 



5th 
lumbar 



Ist and 2d 
sacral 



3d to 5th 
sacral 



MrscLES. 



nio-psoas, sartorius 
muscles of abdomen. 



nio-psoas, sartorius, 
flexors of knee (Re- 
mak), quadriceps, 
femoris. 

Quadriceps, femoris^ in- 
ner rotators of thigh, 
abductors of thigh. 

Abductors of thigh, ad- 
ductors of thigh, flex- 
ors of knee (Ferrier), 
tibialis anticus. 

Outward rotators of 
thigh^ flexors of knee 
(Femer), flexors of 
ankle, extensors of 
toes. 

Flexors of ankle, lon^ 
flexors of toes, peronei, 
intrinsic muscles of 
foot. 

Perineal muscles. 



Reflex. 



Sensation. 



Cremasteric, 1st to 3d lum-; Skin over groin 
bar ; striking inner thigh and front of 



causes retraction of scro- 
tum. 



scrotum. 



Patella tendon ; striking' Outer side of thigh, 
tendon causes extension 
of leg. 



Front and inner 
side of thigh. 



Gluteal, 4th and 5th lum- 
bar ; striking buttock 
causes dimpling in fold 
of buttock. 



Plantar ; tickling sole of 
foot causes flexion of toes 
and retraction of leg. 



Foot reflex, Achilles ten- 
don; over extension of 
foot causes rapid flexion, 
ankle clonus, bladder and 
rectal centres. 



Inner side of thigh 
and le^ to ankle; 
inner side of foot. 



Back of thigh, back 
of leg, and outer 
part of foot. 



Back of thigh, leg, 
and foot, outer 
side. 



Skin over scrotum, 
anus, perineum, 
genitals. 



For further information on this subject the student can refer 
to Thorburn, The Surgery of the Spinal Cord. — Seguin, Pepper's 
System of Medicine. — Starr, Chapters on Localization of Spinal 
Cord Diseases, Familiar Forms of Nervous Disease. 
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SECTION III. 
DISEASES OF THE BRAm. 



Acute Meningitis. 

(Leptomeuiugitia Infantam. ) 

It is by no means eonfiucd strictly to the convexity ; it occurs 
mostly in children, but may affect adults; its exciting causes 
arc not well known. Injnrks arc assigned in some cases. 

SymptomB. It often begins suddenly, but tbere may be pre- 
monitory symptoms : Headiiche, followed by chill, with rise in 
temperature aud increased pulse-rate ; in young cbildroD theru 
may be convulsions oi convulsive twitcbinj^s in the musclea of 
tlic face or exLi'endties ; vomiting and nausea is a frequent symp- 
tom ; delirium may oct'ur. Tlie cbild lies in a dull drowsy con- 
dition, with distressed fatial expression ; is irritable ; does not 
like to be disturbed ; photophobia ib almost constant. If the 
base of the brain becomes involved, there is strabismus, which 
at first may be passing, and later permanent. Changes in the 
pupils are constant ; rigidity in the back of the neck ; later, the 
stupor gives rise to coma. There may be retractiou of the 
abdomen, and paroxysms of screaming ; as the disturbances of 
nutrition increase, by reason of the pi-essure From hydrocephalic 
fluid, and the disturbances in the vessels ; the respiration becomes 
labored, and assumes the character of Cbeyne-Stokea ; the 
coma deepens, and death occurs quietly or with a convulBion. 

Meningitis Purulent. 

(Leptomeningitis with Pus.) 



This is also at times called ii 
frequently generalized, and evi 



is of the convexity, bnt is 
IS as a hasilur meniui'itis. 



Etiology- 111 mauy causes it is VL'ry dittlcult to asi 
it occurs nt till ages, in infants, youag persuns, auii in adiiitfi^ 
uieu are most liable lo it. It occure aeuoHiiary to purulent ii 
flainniation of the middle ear with bone disease. From tnjuiii 
to tho bones of ihe skull ; after erysipelas, pneumonia, etc; 
from disease of the parts about the nose, eyes, nud head. 

Symptoms, It is geuci'ally sudden in its onset ; a chill, feverjf 
irregular in type ; Bevere headache ; delirium ; vomiLiug niayJ_ 
oceur 1 the pain may he refeired to any part of tlie head ', liglifl 
and noise arc distressinf; ; there may he distui'hances of speeehsf^ 
aphasia; the headache may Imj intense, and in cliildreu ^ 
rise to screams ; strabismus, sluggish or (iKed pupils ; musci 
twitchinga may occur ; there may be paralysiB if large a 
lations of pus oecur in the motor areas so as to cause pressure ; 
in children there may be grinding of the teeth and trisrnnB ; the 
mode of death is the same as in the otiicr varieties of meningitis. 

Pathologixial Anatomy. In purulent leptomeningitis the 
meshes of the pia are filled with pus, especially along the 
vessels ; the process may be most intense at the convexity or 
base if it is the result of middle ear disease ; the pus from the 
ear often finds its way along the flfth or the auditory nerve, and 
consequently the base of the brain is first and most exteuaively 
affected. In leptomeningitis infantum there are often no definite ^ 
changes discoverable after death except the presence of exuded 
white corpuscles, anfeniia, light ■cede ma ; this maj' he the ri 
of the rapidly fatal termination in some cases. 

Prognods is unfavorable in all these cases. 

Treatment. At present treatment gives no favorable results. ] 
Morphia to relieve the pain is indicated. 



Meningitis Tubercular. 

Etiology. The tubercular diathesis and a neuropathic con- 
stitution ; it oi^eurs among the rich as well as the poor ; it ii 
most frequent between the ages of 3 and 10 years ; males ar«l 
more frequently affected. 

Symptoms. As premonitory symptoms, general indisposititr 
slight headache, loss of appetite and llesh, constipation, eh. 



AND INSANITY. 

this may csist for weeks before pronounced sjinptomB appear, 
Tlie aymptoms vary very much in different cases : there may 
I chill ; Buvere headacbe ; photophobia ; a me of teiu- 
lure ; vomiting may oocur ; tndispoBition to movu ; there 
may be spasmodic twitchiugs in the muscles of the face or ex- 
tremities; tltercsouu occur lancinating pains in tlielieod, iluring 
which the child screams or slirieks out, or moans and tosses 
almut. Tlie pupils may show no chiingo at first, but soon there 

] inequalities and sluggishness in the light reactions with 
spontaneous oscillations ', later, they are Qxed ; there is nosr 
paBsing paresis of some eye muscles, so that there is, at times, 
strabismus ; later, it is constant. There are now retraution of the 
head and rigidity of the muscles of tlie oeck ; the face is dusky, 
and there IR stupor fVom which the child is with difliculty 

lused. The abdomen may or may not be retracted ; light 

d tioisc become more and more intolerable ; the temperature 
may ruu high. There may be delirium, but it is not common. 
Optic neuritis may be found. As the disease progresses convul- 
sions may occur ; and later, coma and difficult respiration with 
frequent irregular and weak pulse close the scene. 

Pri^nosil!. Unfavorable, 

Pathological Anatom;. The pia is studded more ot Icks 
thickly with tubercular nodulef, eapecialiy over the base ; Ihej 
surround the bloodvessels of the pia niid even those entering the 
brain ; there is 6ome slight ccdema with fibro-purulent deposit. 
The internal hydrocephalus which is present explains, in part, 
some of the symptoms. 



Ghionio Hydrocephalns. 

(tnteinal.) 

Etiolo^. Is not clear. Hereditary predisjiosition appears to 
play some part ; congeuital syphilis is lielicved to have a causor- 
tive influence ; several children bora in the same family may 
be hydrocephalic ; traumatism to the mother may play a part 
iu causing it. Bad hygienic conditions. It may be caused by 
tumors of the ccrcbeUum and its vicinity pressing on the vena J 



^^^^ DISEABBS OF TlIE BRAIN. 1)9 ^^| 

galcni. It UBunlly begins just bcfni'c or Boon after bii'tli ; '^^^^| 
may be preceded by nu acutu nUack. ^^^| 

Symptoms. Convulsinus, rulliagof Lbceyea about and cryiu^^^^| 
are often observed just after birth ; laler tbe bead is obHurved^^H 
to be growiug larger ; but frequently uo apijcial symptoiUB arc^^H 
ot>served until tbc child is several niontba old, when the bead ^^* 
is found to be growing out of proportion to tbe body ; the 
funtaDelles remain unclosed, and the child begins to liave a 

peculiar way of rolling the eyes about. Fluid gradually in- 

creases in the ventricles, widening the skull at nil parts; tbe^^H 
frontal bones push forward, and the head suuietiuies beromes^^^^ 
enormous. Tbe i^hild is dull and stupid, and as tbe pressura-^^H 
becomes greater the optic nerves may be so injured that sight ie ^^^ 
much Impaired, or lost. The disease la alnioat always fatai, but 
the child may live a long time. When it remaiua slight and its 
progress is arrested, it is not incompatible with great mental 
power. 

li Cerebral Hemorrhage, 

EtiolCOT. Some persona appear prediapiiscd ; the disease occurs 
usually after 40 years of age ; it is more frequent in men ; any- 
thing which lends to produce degeneration and dlseaeo of tlio 
cerebral arteries predisposes to it. Disease of the cerebral arte- 
ries is the prime cause. Under these circnmstancea any gi-eat 
increase in the arterial tension may cause rupture of the vessel. 

Symptoms. The attack is frequently ushered in without any 
warning; in other cases there are premonitory symptoms: 
dizziness, headache, numbness in the extremities on one aide, 
mistakes in inlking or writing, irritability. In the simplest 
attack the person suddenly falls, or rather slowly drops down, 
is confused, bnt may not lose consciousness ; or if ho does, it 
is only momentary, there is more or less paralysis on one side. 
IP In tbe more severe attack he loses conaciousnese, falls, breathes 
heavily ; face ie flushed, dusky, and swollen, profuse perspiration 
breaks out all over the Ijody ; the respiration becomes puffy ; 
the arteries throb ; the conjunctiva is injected ; tbe lids closed ; 
the person lies in a heap, as it were. If tbe extremities are 
picked up, It will be found that they drop heavily when let go. 
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but much mnre ao on ODe sUle than on the otlier^tbe paralyzed 
Bidu. ImmcdintGly aftiir the attack, the tciiipemture is lowered, 
and in coaes which die in a few houra it remains low. If death 
docs not talie place Boon, tliere is a rise in the temperature, and 
it the coDditiou docs not progress favorably the temperature 
keeps rising until it may reacli 106° or lOS^^ F, before death. 
In the cases which progress fiivorahly the elevation in tempera- 
ture subsides in oscillations to tliu normal. There is in all cases 
of severe hemorrhage a turning of the eyea and head (conjugate 
deviatioDj to the side of iesioo and away fi-om the paralyzed aide. 
If recovery from the immediate symptoms oecura the person is 
found paralyzed on one siile— arm, leg, and lower facial muscles 
—Hemiplegia. If the hemorrhageoccurasoas to injure thesen- 
Hory tract in tlie posterior part of the internal L-apenle, there will 
be either permanent or passing lieniianieBtheBia. 

If the paralysis is on the right side, there may he aphasia. 
After a short time the person nmy he able to walk about ; the 
paralyzed extremities become stiff (early rigiilityj, the joiots 
are swollen and painful, the circulation ia impaii-ed ; this 
early rigidity gives place to a certain amount of contracture 
(late rigidity). The reflexes on tliat side are exaggerated. 
JHo muscular wasting takes place ; and tlie electrical reactions 
are not changed. Very esceptionallj an acute muEculnr wast- 
ing may occur ; I have met one case of llie kind ; it is due to a 
secondary lesion in the anlerior horns of the spinal cord. It 
occasionally happens that the onset of a cerebral hemori'hage is 
accompanied wiih convnlsiona ; this is the case wlien the 
hemorrhage breaks into the ventricle or perforates the cortex, 
BO that the blood is poured out into tlie base of the bruin. 
Sufferers from cerebral hemorrhage rarely recover their former 
mental vigor ; they are emotional, unable to do mental work, 
and in some cases there arc marked mental enfeeblemeut and 
even dementia. 

Pathological Anatomy. The greatest number of hemorrhages 
occur in the oorpus striatum and its neighborhood. Charcot 
and Bouchard years ago pointed out that miliary aneuriania 
conld be found iu nearly all these cases ; a form of periarteritis 
is the couditiuu which leads to llie formation of these aneurisms. 
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Atheromatous changes in the veBSfla may also lead to rnpture. 1 
It is believed that pi'iiniiry fiitty degeneration of the vessels isfl 
the cause of the rupture and bemorrhage in young peraoiM..! 
After the hemorrhage has destroyed the motor fibres in the in«J 
tema! eapauie, a sucoiidary degeneration downwards takes placal 
iu the anterior pyramid In the medulla ; and in the direet aaiM 
erosaed pyramidal tract in the spinal end, this d^eneration ial 
the cord is associated with the cuiilnicture and the esaggeratedj 
re Ilexes. 

PrognoraB. Depends upon the extent of the hemorrhage ; 
study of the temperature will be found of service in all cases I 
where the liemorrhage is at all cxlenjiive. Permanent hemi-J 
plegia is the result. 

Treatment, The clothing should be loosened, and the bead I 
placed in an easy position. Dr. A. A. Smith has rccedtly sug-l 
gesled depressing the head and rai>ing the lower extremities^ 
and trunk, so as to cause rapid flow of blood to the Ijrain, n 
the idea of rapid coagulation of extmvasated blowl, and closure J 
of the vessel. He has also proposed lowering the arterial teo' 
Bion by the use of inhalations of nitrite of aaiyl, oitro-glycerinei-l 
by the mouth or hypotlevmically. Gelsemin and other vascular J 
depressants can be used. This method of treatment is opposedV 
by mauy good authorities. Tlie contracture whieh occur 
late symptom can best be amcliornted by massage aail ] 
electricity. 



Occlusion of Vessels. 

(Embolic Closure. Thrombosis. Eadartetltls. Thromboaia ] 
of Cerebral Sinuses.) 

Etiolt^y. Valvular disease of the heart, with librinouR de« 1 
posits, whicli may be washed oil' into the circulation ; alisorp- " 
tion of foreign material, like blood-clots, etc., from injuri 
all kinds ; portions of morbid growths, which may be detached 
and enter the ciruulation ; disease of tho bloodvessels, which 
narrows their calibre (endarteritis), or roughens the internal 
sur&ce (atlieronia), and gives rise to a tendency to the deposit J 
of fibrin at this point ; altered conditions of the blood as 
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frcHiilt of exhaiiBtiug dmrrliiea, and other wasting diseases. 

!omiiioii ill ttie youu^ ; throiuboBis and 

I hemorrhage in the aged. Syniptoma of embolic elusure of an 

nrtery nre very sunilar to tliose observed in tenibral liemor- 

a fact, it is frequently iiiipubKible to niako a differtntial 

I ; the loss of consoiuUKness is nsually not ns great in 

embolism, but as all degrees of loss of consciousneHs oeour in 

rebml beniorrbnge, ck-peuding upon the extent of Ibe heuior- 

n.ge uDcl its location, this is not worth inndi as a dillcrential 
point ; the pri'sence of decided vaivutar disuase of the heart 
would be of more value, but even this does not make a positive 
differential diagnosis, as a rupture of a cerebral vessel is just as 
likely to occur in such a case. If the vessel plugged be lai^c, 
s the middle cerebral, which is the most commonly closed, 
and the left side most ftequentiy, the area of aubseiiucut soften- 
ing is large, and we have the hemiplegia as found iu cerebral 
hemorrliage. 

Thrombosia. The aymptoma ai-e said to come on slowly, wUh 
lUMtiy premonitory signs, and the paralysis is slowly pvogreesive, 
not sudden as in heninrrhngc and emboli. The paralysis is 
hemiplegic in type, and all the other symptoms found i 
bral liemorrhage are present. 

Thrombosis of tlie cerebral sinuses occurs In children usually. 
The symptoms are indedniic ; convulsions, headache, i 
vomiting, spasmodic condition of various nmscles of the eyes, 
face, and limbs are said to be present. This innst be an exceed- 
ingly nire condition, and it is liighly probable that some of the 
symptoms wliich have been attributed to thrombosis of llie 
sinuses are due to aniemia from exhausting 
early stage of basilar meningitis. 

Pathological Anatomy. Embolic pings are formed either by 
fragments of fibrin washed oflf from the diseased valves of tlie 
heart or from fatty dctritnl masses from old blood extravasa- 
tions after injuries which in the process of absorption enter tlie 
general circulation, or possibly from small detached portions of 
morbid growths in the large cavities of the body which ( 
croach upon and open into a vessel, or from the deposit of J 
'uriamal dilatation, or from bniken-dowii alhero- / 
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Eiatchee, After the artery is plugged, softeuing of tho J 
tissue iu the arua of tbe arterml ilielributiou occueb. 
I The same occurs in thromlHisls auil emlartcntiH. 

Intracianial Tumors, 

I 

New growths may occur eithor in tlie cerebral suUatance 
itself, or external to it, in the iutracmaial cavity. 

Etiology. Often there are no indicntious as to cauaation. 
children they often develop during or vary soon after attacks rfl 
eruptive fevers, measles, stnrlet fever, etc., evidently 
result of sonic disturbance set up in the cerebral eubstflnce, it» 
envelopes, or bloodvessels. They may develop eecondary to 
tnruors in other parts of the body ; they are naost apt to occur 
after tumors in the lai^e cavities of the body; "secondary 
growths." Injuries are supposed to play a part in their devel- 
opment, and they may lie the means of aettinj^ up the processes 
which give rise to the development of tubercular and syplnlilia 
growths, Bmmwell thinks they are mure common in men than 
in women. Tubercular tumors are most common iu children 
and young persona ; syphilitic tumors in early and middle life. 
Sarcomatous tumors may also occur iu youug persons. 

SymptomB. The general symptoms arc headache, more or 
leas severe, often not located ; frcqui-nlly ri'fi'n-ed to a t)art dis- 
tant from the seat of growth ; they are most often generalized. 
Tumors developing in the pia or dura are more apt to give 
rise to severe headache than lliose developing In the cerebral 
substance. 

Vertigo occurs iu almost all the cases, but It is transient ; there 
may be associated with these vertiginous attacks sudden falling 
to the ground, without convulsions, and very temporary loss of 
conxciouaness. 

Vomiting is a very constant symptom ; It is sudden and explo- 
sive, especially when the growth is ao situiiLed as to cause preas- 
ure on the medulla. 

Optic neuritis is found sooner or later in almost all these cases ; 
it Is important to make an ophthalmoscopic examination in all 
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caseB of suspected train tumor, as optic neuvilis may be present 
without nny disturbauce of vision. 

Optic uerve utroptiy may be met with tu the result of a pri- 
mary neuritis iu cases of tumors of loDg-s Land log. In alt these 
cases gradually failiny; vision with later complete blinduese will 
occur. Three theories arc oltered to explain this optic ueuritis : 
let. Pressure and tfidema. 2d. Descending neuritis. 8d. Vaso- 
motor irritation. It will he unnecessary to enter here into tlie 
f.splanation of these theorien. There are additional symptoms 
which depend upon tlie location of the tumor : i-efereuce to the 
chapter on localization in diseases of the briiin and a study of 
the physiological functions of the brain will make this clear. If 

Fie- 30. 
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the tumor is situated in tbe motor area, tbere may be localized 
spasm, with or without convulsions ; subsequently, paralysis, or 
paralysis coming on slowly. If in the visual centres, disordera 

I Iho neighborhood of the cor- 
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pnm quadi'igcnvitin, give rise to n conibiDittion of nympLoii 
wliiijli liiLve been dcsiii'ibud as ophlhalinoplegin \ it is true that 1 
this coudition inny depend upon pathological changes other! 
ibao tumor; Buth aslesiousiii the nerve nuclei or theijeripberyl 
of the nerves iuvolved. Tlie sytnptoma are double ploals and ^ 
pai-alysis of the luusctee of tlie eyeball supplied by the 3d ii 
(in iHtlh Hides. These give the iodividiml a peculiar appearance. 
The accompanying drawing wilt show clearly this condition, and 
lor lack of R])ace I must i-elcr tlie student to the articles referred 
to for further detail. 

DlagnosiB. Gmdual development of symptoms ; headache, 1 
vomiting, epileptiform seizures, gradual onset of paralysis .1 
accordinj; to motor areas involved ; optic neuritis. If the tumor ) 
is at the base of the brain, there is gradual involvement of era- , 
nial nerves ; if in the mid-brain progressive paralysis of the 
nerve on both sides, etc. 

Prognosis is unfavorable in all cases of cerebral tumor, except 1 
in those which ai'c clearly syphilitic. 

Treatment. In the syphilitic tumors iodide of potass, in 1 
gradually increasing doses. Iodide ameliorates the symptoms 1 
in those eaoee which are not syphilitic, by dtniinlHhing the i 
ternal hydrocephalus, which is very likely to occur in all these | 
cases. 

Trephining is now adopted in those cases which present cleat 1 
localizing symptoms ; It should not be thought of unless such 1 
symptoms are present. 

Bibliography.— 'BramweW, Tumors of the Brain,— Mills, 
Tumors of the Brain, Pepper's System of Medicine,— Starr, 
Ophthalmoplei^ia Externa, Journal Nervous and Mental Dis- 
eases, 188R, — B, Sachs, Tumors of Mid-Brain, American Jonrnal 
Medical Sciences, 1890.— ,T, C. Shaw, Ophthalmoplegia Externa, 
Bnwklyn Medical Journal, 1891,— Weir & Soguin, Contiibntinn 
to the Diagnosis and Surgical Treatment of Tuniora of the m 
Cerebrum, American Journal Medical Sciences, 1S8S, 
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Abscess of the Brain. 



Etiology. It ie most cnminoiily caused by ilisoaBe aud injur 
of the bones of the Kkull aud face, 

SympttimB. From mjuriestotlieBkulI the eymptoma arc often 
more or less decided. Headache, slight fever, chills, vertigo, naii- 
eea, and vomiting ; there miiy be attacks of localized spasm in Uie 
face, arm, etc., according to the location of the lesion, and this 
may give place later to piiraljsis ; if the condition progresses to, 
a fatal termination, there are added slow pulse, delirium or 
stupor, dilated pupils, eouia, nud death ; or the acute symptoms 
may subside, and the abscess run a chronic course, when a. 
period may follow iu which there are vtry few symptoms, if 
nuy. In abscess the result of disease of the bones of the car, 
whicli is by far the most common cause, or of the nose or Ihue, 
the symptoms are oiteu obscure ; and there niiiy be no dcfiuite 
symptoms for a long time ; when they are present they are 
similar lo those observed in abscess fi'oni injury. In chronic 
iilficess, headaclie, nausea, aud vomitiuy;, with occasionally fever, 
are the most common symptoms ; they are like those obsei'ved iu 
cerebral tumor ; sometimes the terminal symptoms only develo)i u 
lew hours or days before the fatal termination. If tlie aljsccss 
perforate the brain surface, there is added a purulent mentngiLia 
with ail its symptoms. If it perforate the ventricle, there iiru 
almost surely convulsions ; and if life is prolonged a purulent 
basilar meningitis. If convulsions occur in cases of abscess, it 
may be localized or general. The couvub^ions and pai-alysis iu 
these cases depend upon the scat of the abscess, and it is ijn- 
porlant if possible to locate them. 

Abscess may occur anywhere in the brain. It is most com- 
mon in the lemporo-sphenoid lobe and cerebellum. In abscess of 
thecerehelliiju, there is often a remarkable absence of symptoms, 
especially if located iu one lobe, aud death often occurs very sud- 
denly from pressure on the medulla. I have several times ob- 
served as a symptom in these cases an unusual hunger, the 
persons eating much more than usual or complainiii!^ of hunger 
frequeutly ; death followed in a few diiys or weeks. 
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Fatholo^cal Anatomy, The abscess may bo of nny size. 
The ncrvu uleiiieiiLs are swollen, bruak down, forming a granular 
soft mass iiiixiid with abundnnt pus-corpuscles and some blood ; 
the CDunective-l issue eleiueals may be iucrcased ; there is always 
an effort to encapsulate the abscess, and in tbe L-h ran ic cases the 
abscess wall may be of cousidemble thickness. In some cases 
of abscess from disease of the middle ear a narrow long sinus 
leads from the portion of brain over the diseased bone to the 
main abscess some distance away like the subterranean passage- 
way into a mine. Around the abscess there may be ciinsider- 
ahle oadema. Thrombosis, purulent or not, of the adjacent 
sinuses is often found. 

Frognosia. Unfavorable as a rule. 

lYeatment. Medicinal treatment is useless. Trephining 
offers the ouly prospect of cure. For llils pui-poso it is imporl:LUt 
that there should be localizing symptoms. 

Disseminated Cerebro- Spinal Sclerosis. I 

Etiolog'y. It is observed in youth and middle age. It is said 
to follow blows ; intense emotional excitemeut ; it develops 
after the eruptive fevers, measles, typhoid, etc. 

Symptomt. It may be confined to the brain or spinal cnrit 
alone, but most commonly it is cerebro-aplnal, extending fnnu 
the cord into the brain, or from the brain into the cord. It 
usually develops slowly, as paresis iu the lower extremities, or 
in some eye muscle ; slow and difficult gait with ataxia and 
parieHtbesiu. There may be sonic disturbances in scnsutiou in 
places about the extremities or body. Vertigo; headache; 
tremor on voluntary efforts ai-e common ; si>eech is early affected, 
it is drawling, slow, and indistinct. Vision may be impaired ; 
nystagmus is aimost constant in tliis variety; tliere may 
be apopk-ctiform or epileptiform seizures, and ther 
contractures and rigidity in tbe limbs; the reflexes nr& ■ 
exaggerated ; tremor is almost constant, exclusively on vnluutaiyl 
motion ; it is often so violent wben otteniptin}: to take ni 
ject that it is almost impossible to do so. Its true character it 
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brought out by ImTing the jjerscn atlemjit Id take a glass of 
wnter to the mouth. 

Trophic diaonlers, bladder mid rectal disturbances are rarely 
found in thia disease. lu the spinal form the gait is decidedly 
spaalie bo long as the person can walk. When he cannot, the 
legs are stift' and extended ; the disorder has a wonderful rc- 
ecmhlance to spastic paraplegia, for which it can be readily mis- 
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Pathological Anatomy. Sclerotiu patches scattered at various 
poiiKs without any order throughout the cerebro-sninal axis. 
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Intrensed ntlivity in tlie neuroglia and its celle, which Boon be- 
} great that the nerve tiesne is injured ; the nerve-fibres 
gradually disappoar, leaving the increased connective tissue wilh 
Its very much enlarged cella ; the field of a section at Ihia stage 
is best seen by reference to an illustration, ehowiug the almost 
entire absence of nerve-fibres ; a few axis tylinders are observed 
and a large number of " spider cells," cells with long pi-ocesses. 
Treatment. Tonics and alteratives are of sorvicu, but only as 
palliative, as the disease la steadily progresgivo. 

BSili]gt-upJLy.—E. C. §eguin, J. C. Shaw, and A, Van Der- 

vier.— A Contribution to the Piithological Anatomy of Dissemi- 
nated Cerebro-spinal Sclerosis, Journal Nervous and Mental 
Disease, 1878. 

Epilepsy. 

Etiolt^. A neuropathic family history is to be traced in 
almost all the cases; rarely there is direct transniissiou. It 
occurs most frequently for the first time among young persons, 
and Is most common between 10 and 20 years of age. As ex- 
citing causes, intense emotional excitement, fright, irritations 
(peripheral) of all kinds, from the intestinal tract, etc. ; febrile 
diseases, injuries to the head, and falls are, I believe, frequent 
esciling causes in these predisposed children. 

Frequently the first attack is without any 
the child fiills and is convulsed. In a propor- 
tion of the cases there is a premonitory symptom called an 
aurie, or " signal symptom " of Seguiu. This may be a localized 
G))asm occurring in the hand, or even in a finger, or on the side 
of the face, and extending to other parts (this is the typo of 
Jaeksonian epilepsy), followed by general convulsion. 

It is sometimes a question whether an aune is motor or sen- 
sory, as ill some cases it may be due to a very slight spasmodic 
wave which is not perceptible eveu in the extremities, but espe- 
dally in those aune from the viscera, or if they be purely sensory 
aa usually described by the patient. The sensory aura; is the 
most ctjuimon perha[is ; it is a feeling of tingling or numbnesa 
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ill the parts, nhicli extends up to the head. They Bometiiucs 
Epenk of it as " somclbing running up the leg" or nrin, or from 
the epigaslrium. At any rate it ia a, peculiar, indescrilmble sensa- 
tioii whitli these persons CKperience, apparently starting at some 
point in the body and radiattug toward the ceptialiu extremity. 
I say apparently, because it is really due to central irritation, 
and what is felt is really a " referred sensation." 
The aurte may be visual, when the person sees flashes of light, 
" color, or eveu distinct objects, such as persons, animals, or even 
suenes ; or they may be auditory, when he hears noiaea, voices, 
music, or singing : or olfactory, when he smells odora, which are 
disagreeable usually, such as sulphur, decaying animal matter, 
ete., or they may be pleasant. There are also psychic aune; 
the person experiences a feeling of fi-iglit and dread, or he is in 
a confused, dreamy state. 

The attacks arc of two kintla— pctii niol and grand mal; both 
of these forms of attack may occur in the same person. The 
attacks of petit mal are characterized by sudden loss of con- 
sciousness, temporary in duration ; the person stops in any act 
which lie is performing, and stares fixedly before him. He may 
remain perfectly quiet, and as soon as the attack ceases resume 
the acts he was performing before it ; or he may Jump np and 
hurriedly move about, opening a door or pulling up a curtain, 
etc., or start to undress, or running ahead a distance (precursive 
epilepsy). There usually Is a slight tonic spasm of the entire 
body in these attacks, but no clonic convulsion. Tlie attacks 
of Imut inal or grand rnal are ushered in by pallor, by dilnted 
pupils, often by a loud piercing scream, simultaneous with loss 
of conscious BBSS, falling to the floor, tonic convulsions. The face 
now becomes livid; clonic convulsions succeed the tonic; the 
head and eyes are olten turned to one side ; the arms and l^a 
are thrown about in all directions ; there is frothing at the 
mouth ; biting of the tongue, which colors the saliva with blood ; 
urine is passed ; respiration is difficult and deep. Then there la 
a period of cessation of all the symptoms ; after which the per- 
son may fall into a deep sleep. Id some cases, this convulsion ia 
soon succeeded by another, and there may he any numlicr of at- 
tacks following one another— constituting "status epilcpticos" 
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— during which the Leiuperalure riBes very high ; and in t 
cases the pei'soo is found piiralyzed on oue sXilv utter the attacks I 
i^eaac — imsl-epileptic paralysis— from which he recovers himself. I 
In other cases the attacha are elmracterized entirely by payuhie I 
disturbances ; the person performs strauge acts, like undressing ] 
himself in the street, exposing his pei-son or performing other ' 
uuseemij acts ; or he may even commit crimes, snch as break- 
ing things, or killing his own chililren or other people ; or ho 
may shout and sing, and have a true maniacal seizure. After 
the attacks of grand mal, he always complains of being sore in 
the muscles, owing to their convulsive action ; and there are 
frequently small ecchymoLic spots imder the skin. 

FrognouB. This is a chronic condilioa. Some cases are very 
mnch hcm-litod by treatment, and in a few cure possibly oeeura. 

Treatment. Tiie most successful is the use of bromides, given 
cautiously and watched, inereasiug the dose gmdually. Avoid 
stupefying the patient. The hromide should be given between 
meals, in water, or Vichy, as recommended by Seguin. Toniea 
are indicated in these cases, and quinine is the best, in small 
doses ; or small doses of arsenic, cod-liver oil, and nutritious 
food ; if there is a tendency to indigestion, pepsin may be given. I 
In those cases where a study of the convulsive seizure or sen- 
sory aura gives evidence of a localized lesion, and in all cases 
due to fracture of the skull, the question of trcphiuing may 
have to be considered. 

Bibliograj^y. — Gowers, Epilepsy, London, 1881. — Seguiu, 
Opera Minora.— Seguin, Early Diagnosis in some Diseases of the 
Nei-vous System, Boston Medical and Surgical Journal, 1H91. — 
Hare, Epilepsy, Philadi-lphia, 1890. J 

Paralysis Agitans I 

Is a disease of advanced life ; men are moat frequently affected J 
by it. It is evidently connected with degenerations of advan- 
cing years. I 
Symptoms, It may begin slowly or somewhat suddenly \ i 
there may be some pains in the extremities, insomnia, and irn- I 
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tftbilitj ; but these aro frequently abaoDt. The disease UBually 
bcgiuB as a trembling in Llie muscles of one hand ; at tii'sl it 
mny be iDlermittent, but later it is coustant, except when aalet'p. 
The tremor i» a slow rhythmical movement ; the nttiluile of the 
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hand ie peculiar, the wrist is slightly Hexed, the fingers bent 
downwards, the thumb lightly ojiposed to the index and middle 
tiii<jer. The tremor may fur li lou^- liiitii Ix: uoullnuil to one aiiu, 
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or extend lo the leg of the same side ; it is never bo marked 
in the lower extruiuity as in the upper ; the head may also be 
iuvotved, and the tremor may even begin in the bead. Dr. Ami- 
don showed a case of the kind before the New York NeurolD>^cal 
Society soine years ago, and I have seen a lew inatanceB of it. 
The speech is often slow, and aa the disease proyreBBeB muscular 
rigidity occurs to a certain extent, especially in the muscles of 
the back, so that the spine is moi-e or less Sxed ; this gives rise 
to a peculiar bcut-furward attitude, the head is InuliQcd on tbe 
chest, in speakiug tbe person turns the eyes up. The gait is 
charactcriBlie ; tbe iieraon riaes very slowly and with some dif- 
ficulty from his seat. It ia found that sonie persous show a ten- 
dency to run forwards, and Charcot found thfit pulling on the 
back of the dress of one of his patients caused a tendency to re- 
tropulsion. There are at times uncomfortable sensations about 
tbe body; but one whiuh ia almost constant is a sensation of heat 
and burning, tbe person sleeps with very little covering. As the 
disease progressea tbe health fails, the mind grows weaker, bed- 
sores may t'urui, aad death is caused by some intercurrent dis- 
ease ; and from my own experience, Brigbt's disease is l,be most 
(.'ommon. But death may occur from pneumonia, pleuritis, etc. 
There are occasionally observed cases of this disease without the 
trembling. One case of the kind has come under my observa- 
tion, through the kindness of Dr. A. J. C Skene. The charac- 
teristic gait, attitude, propulsion, burning sensation, etc., were 
all present in a typical form, but there was no tremor. 

Pathological Anatomy. N^othiug definite is known of the 
changes which give riao to these symptoms. 

PrOI^OBis. It ia a slowly progressive disease. 

Treatment, Is only palliative; attention to the general 
heallb, light nutritious diet. Tonics may be given ; a host of 
remedies have been given, but they are all useless. Morphia 
may give some relief to the burning. Small doses of hyoscya- 
mine, i^g grain, two or three times a day, diminish the tremor 
and give relief. There should be freedom fVom work and anxiety, 
[f there is insomnia, bromide soda, urethan, suiphonal, etc., may 
be used at intci'vais. 
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Fig. 34. 



Showing position of band in poralysin sgitana. (After Charcot.) 

Bibliography. — Charcot, Diseases of the N(;rvoiis System 
Peterson, N. Y. Medical Jourual, 1890. 



Spastic Hemiplegia in Children, 

Etiology. Most of the cases occur in the first tlirce years of 
life ; hut lliey may occur even at a later period, Tlie disease ia 
caused possibly hy ahaormal conditions of the luotlicr during 
pregnancy. Accidents and injury to the motlier are possible 
i;:iuses. Sinkler has insisted upon difflculC and abnormal labors 
as a cause ; injuries to the head ; the infectious diseases. 

Symptoms, It often begins, just afterbirth, with convulsions, 
either local or generalized ; there may be a series of convulsions, 
coming on at intervals and lasting seyeral days, witli hemiplegia, 
which remains permanent; or the child may die within the first 
24 or 30 hours. The disease, when it occurs later in life, is usu- 
ally ushered inbyconvulsionB, with or without fever. After the 
convulsions cease the child is found hemiplegic ; the face is not 
always affected, but when it is, the disease often soon disappears 
almost entirely ; the hemiplegia is usually not complete, so tliat 
the child soon learns to walk, althougli awkwardly. As tlie 
child grows the paralyzed side does not develop as fully as the 
other ; the bones may Itc shorter ; in the majority of cases con- 
tracture takes place to a greater or iess degree ; the arm may be 
flexed, the hand flexed, and the fingers drawn in. The reflexes 
are exaggerated ; there is considerable motion in the parts, and 
the leg is never so mucli affected as the arm. In some cases 
there is very sliglit contracture ; sensation is usually not afiected ; 
the electrical reactions of the muHcIcs are normal. In quite a 
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>r later, epileptic convulsions ! 
3 may be eonlined entirely to 
1 the ninjority of cases there is a 
isa of consciousness, etc., and the ' 
vulsed, 1q a. considerable propor- 
3 imbecility. It is not noconimoa | 
a trembling, posthemiplegic chorea, , 
The hemiplegic trembling may be present only . 
when the muscles are put on the stretch ; or it may be continu- 
>us during the witking bouts ; it is not made worse by motion, 
ns in disseminated sclerosis, but is rather diminished, or en- 
tirely stopped by voluntary efibrts ; at least, when first made, in 1 
this respect like the trembling in paralysis agitans. The tremor | 
is not 80 fine, steady, and rhythmical as in paralysis agitans. i 
The choreic movements are miiinly confined to pronation and 
supiuation of the forearm, and to llcxiou and extension of the 
elbow-joint. The movcmeuts are disorderly and irregular, and 
cease during sleep. 

Athetosis is a condition of constant motion in the fingers and 
hand. The patient is unable to keep them in any fixed position : 
lives for years, and dies of some intercurrent disease, of which , 
phthisis is one of the most common forms. 

There is also observed in children a spastic paraplegia. The ' 
symptom may date from birth, but it frequently is not observed 
mitil some time afterward, wheu it is found that the child, whose 
legsare rigid, does not move tlieui freely, and learns to walk late, 
when il presents all the symptoms of spastic paraplegia in the 
adult. There is also a bilateral spastic hemiplegia. This is 
nnlhing more or less than a hemiplegia on both sides, due to a I 
lesion in the motor tract of each heuiisphere, with secondary I 
degenerations in the lateral columns. The subjects of this con- 
dition are usually imbeciles. 

Pathological Anatomy. It is claimed by Strtimpell that a 1 
large proportion of these cases are due to an acute polioenceph- 
alitis, analogous to the poliomyelitis of the anterior liorns in 
children. This view is not accepted by all writers. The fact is 
the lesions winch give rise to this condition are not fully made I 
out; they evidently depend upon a variety of pathological I 
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cfaanges. Meningeal hemorrhages, resulting from rupture of 
the vessels during a, difficult labor, with perhaps n weak con- 
dition of the vessels, owing to nutritional ilisturbanceB during 
intra-uleriue life, are undoubtedly a frequent cause of these 
cases oocurriogjust orsoon after labor, or as tlie result of injury 
in later life, oc from fatty changes iu the vesaels during the 
eruptive fevers. The hemorrhage gives rise to convulsions and 
ultimate changes iu the brain, with atrophy. 

The loss of substance in some cases is very great, and fre- 
quently coniined to the motor areas. 

Polioencephalitis may occur in some cases ; the association of 
high temperaturR might lead to such a diagnosis ; but it is very 
probable ttiat a certain amount of encephalitis is set up in those 
cases of meningeal heniori'hage. 

In a few cases I have had au opportunity of following to an 
autopsy : in three of them one entire hemisphere was atro- 
phied to one-third its normal size ; in one the loss of suhstanca 
was confined to the motor zone nnd temporal lobes, the residt 
evidently of hemorrhage from injury to the skull. 

Treatment is of very little use except lo relieve the contrac- 
tnre by friction, 

BibHoffraj/hy. — McNut, American Journal Medical Sciences, 
1885.— Ross, Brain, 1882.— Osier, Monograph, 1880.— S inkier, 
Medical News, 1885.— Sachs and Peterson, Journal Nervous 
and Mental Disease, 1890. 

In the monograph of Osier and the essay of Sachs a more 
complete biblif^raphy will be found. 



Cerebral Localization. 

Oidy a sketch of the subject can be given here. A referencfrS 
to the accompanying diagram will show the motor area for thftT 
foce, arm, and leg. Lesions which cause irritation in any a 
these centi-es give rise to localized convulsion or spasm ii 
muscles or limb of which it is the motor area. If the lesion h 
a, destructive one, it causes paralysis. If the lesion is first irrita- ' 
live and progresses slowly to destruction, the spasm which at 
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Brat occure, gives place later to slowly increasing paralysis of tlie 
part. In eases in wliich localieud convulsion or simsory disturb- 
ances are the first symptom, "signal Bymptom" (Seguin), the 
convulsioDH may become generalized. It is important to leani 
which are the parte first affected by convulsion, or by any dis- 
turbances of sensation bo as to locatK the diseased area in the 
brain. These localized convulsive seizures from brain disease 
are often spoken of aa Jacksonian epilepsy. If the convulsion 
or disturbed sensation begins in the face, the lesion is iu the face 
centre ; if in the arm, then the lesion is in tlie area for the am 




etc. To be sure you are correct about this, it is necessary to 
have a number of seizures, each one beginning in the same way. 
If there are visual disturbances, hemianopsia, or word blindni 
the lesion is in the cuneus or angular gyrus. 
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Aphasia 

May be caused by lesions in c^evernl parts oF tbe brain. The.1 
Bturlent must agitia refer to the diagruni (Fig. H(>) showing 
locations of tliese leeions. Lesions of tiio tliird fronlal conv 
tiou on tiie left side, Broca's convolulioii, cause motor apliasiail 
loss of memory, for the motor combinations necessary to pro-J 
nounce words. The person can uniJerstand what is said to him, ~ 
but cannot repeat after you, or speak hiniaeif. He tan recog- 1 
nizc tbinge about him, but cannot name theni. Ho can hear] 
and recognize what is said, but can make no reply. 

Apraxia is now ased to indicate disturbances in the sensory I 
sphere which give rise to certain forms of aphasia. The sensnry J 
aphoiia. To determine whether this form of aphasia esists, I 
is necessary to observe if the person recognizes familiar ohjeetB^ 
about him and their uses. He may see the objects, but he u 
ahle to recognize them. He may be able to see that there a 
letters in a book or newspaper, but he no longer recognizes them. 
Ho is unable to write, as he has forgotten the appearance of the 
letters. One of my patients, who had a slight apoplectiform 
seizure, told mc, of her own accord, that fur several days after- 
wards she could see foiwl on her plate, hut could not recognize 
what it was. The lesion giving rise to this symptom 
the angular gyrus. This is known as word blindTieas, A simi-l 
Inr condition may afl'ect the auditory centre. The person ivl 
no longer able to recognize sounds and their meaning, 
formerly did. He may hear the voice of one speaking, hut thsl 
words uttered are to him no longer iutelligible. He entirely! 
fails to appreciate what is said to him, owing to the loss of J 
memory for the sound of words, etc. This is loord (fca/iwM,.! 
and it is caused by lesions of the posterior half of the first and ■ 
second temporal convolutions in the left hemisphere, in rigl 
handed persons. 

Agraphia is the loss of memory for the motor combinational 
necessary for writing, as motor aphasia is the loss of memory I 
for the motor combinations necessary for speaking. The Beat.| 
of lesion is believed to be in tlio posterior part of the si 
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frontal convolution. The student must not forget that in word 
hliiidnes-i the person cannot write, but that this inability is due 
to the losa of memory of the appearance of the word. 

Visual disturbances of a certain kind aro caused by lesions 
in the occipital lobes, but more especially in the cuoeus. This 
form of visual disorder is tcuown aa hemianopsia, often called 
homonymous heminiiopsia ; it is blindness in the correspnndiug 
hnlves of the retina of each eye (a refereace Co the diagram will 
make this plain). If the person is looking straight forward, he 
cannot see objects to the left if the lesion is on the right si<le of 
the braiu. 

A lesion anywhere from the chiasm to the cuncus will canse 
this symptom, if in the line of the visual tract. If the lesiou 
is in the cuneus, there is homonymous hemianoiisia. If in 
the neighborhood of the thalamus so as to interfere with the 
sensory tract in the internal capsule, there may he hemiances- 
thcsia. If in the neighborhood of tlic crus, so as to interfere 

Fid. -Al. 




with the motor tract, there may be hemiplegia and paralysis o{ 
the third nerve on opposite side. These may be very temporary 
symptoms. It has been pointed out by Wetnicke and Seguia 
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that a, symptom rnRy be present in some cases of hemi-j 
anopsia which would {lilTerentiate a peripheral from a centra 
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lesion; the "hemiopic pupillary reaction" of Wernicke i 
"hemiopic pupillary inaction" of Seguin, This symptom 
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very (lilHuLtll of dumonstrntion, and depends upon the insen- 
eitivenessof tlierellna on tlie disenst^d side. If a pencil of ligbt 
iscarefullyllirown tiirougli the puiiil upon the insensitive half of 
either retinn, it ia found that neither iris reacts ; hence " hciui- 
opic pupillary inaction," if present, is evidence tlial Ihe lesion 
is peripheral to tlie optic IoIks and not central. 

i'or more complete details refer to the articles on Hemianopsia 
by Seguin, Journal Nervous and Mental Disease, 1886 and 1887. 

Subcortical Lesions, 

Localization of lesions below the cortex and above the basal 
ganglia has only recently been attempted. This mass of while 
.matter, the centiuin ovale, ia traversed in ail directions by fibres 
of the projection, conmiissural, and association systems, bringing 
into communication the various masses of gray matter. It must 
necessarily follow that injury to any of these fibres which carry 
motor and sensory impressions and Impuiaes would give rise tu 
BympLoms; but the investigation of these symptoms requires 
great care, and it is only very recently that such studies have 
been undertaken. There ia not sufflcieut clinical evidence upon 
■which conclusions can be reached to serve as a guide for localiza- 
tion of lesions in tiiia area. Lesions of the corpus striatum and 
lenticular nucleus alone cannot be diffei-enliated. It is rsire, 
however, to have lesions strictly confined to these bodies. The 
fibres of the internal capsule are very likely to be involved, or 
some other fibres. If the internal capsule ia much injured, then 
wo have paralysis on the opposite side of the body, more or less 
great accordmg to the extent of the lesion. Some evidence has 
been furthcoming recently which appears to show that lesions 
in tlie lenticular nucleus or its neighborhood may give rise to a 
set of symptoms which simulate very closely tliose produced by 
lesiouB in the medulla ohliingatn, and known clinically as glosao- 
labio laryngeal paralysis or bulbar paralysis. This diseased 
condition of the nerve nuclei in the medulla has been alluded to 
under Progressive Muscular Atrophy and Lateral Amyotrophic 
Sclerosis, This was the only form of glosso-labio laryngeal 
pamlys'ia ."tnown until 1872, when Joffroy suggested that there 
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miglit be a, cerebnil form. In 1877 Lepiue reported the first 
two cases of this form of pai-alysis due to h uerebml teBion, 
(Rev. Mensuelle, 1887). Kireboff, io 1881 (Archiv f. Psycb.), 
added another case : a mau witli apoplectiform seizures iblloweil 
by difficulty in swallowing, saliva t;oilecting in llie moutb, diffl- 
culty in prolrudiog tlie tongue, tloBure of the glottis performed 
Hlowly, speech dilllcult. Five montlis later deglutition is only 
possible wbeti tbehcadia throwuback, speech difficult, and stiliva 
dribbles away. Later, the person is seized with lliiucid hemi- 
plegia on right side, followed l]_v coavulsions and death. Autopsy 
showed left coipus striatum a little flat ; right corpus slrialuni de- 
pressed iu its posterior two-thirds and softened. The correspond- 
ing part of the internal capsule is gray. . The externa! third of 
the lenticular nucleus, the ciaustrum, the external capsule, and 
iusula are soft, but without discoloration ; the softening increases 
backwards in the lenticular nucleus. Microscopic examinatiou 
of the pouB and medulla shows absolute integrity. 

In 18S4 Di-s. S. E. Fuller and Wra, Browning reported the case 
of a lady (N. Y. Medical Record) who bad left hemiplegia with 
aphasia, from wliich there was entire recovery. Subsequently she 
was seized with an attack, followed at once by inability to speak. 
She could only make an expiratory guttural sound. " The lips, 
tongue, and muscles of deglutition were paralyzed ; the saliva 
(lowed from whatever angle of the moutb was lowest ; the upper 
portion of the facial nerve was intact, and pupils reacted 
normally. The tongue was quite motionless. At the autopsy 
two fresh clots of blood were found iu the lenticular nuclei ex- 
- tending into all the divisions and tapering off posteriorly. On 
therighlside, infVontof and external to the recent hemorrhi^e, 
were the remains of the former one- This was in the ciaustrum 
and exteniftl capsule. " In 18BG, Dr. B, Delavan reported (N. Y. 
Medical Hecoi-d) the case of a man having suffered an apoplecti- 
form seizure from which there was complete recovery. A year 
later he had an attack followed by marked hemiplegia, almost 
total inability to swallow, and a remarkable change in the quality 
of his voice ; articulation impaired. There was no aphasia. 

A number of similar cases have l>een reported in the last ten 
years. It is nut unfrequently observed in cases of ctrebi-al 
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hetnorrbftge or emlwlism tliat tliere is n difficulty in speech, 
tbictc, indistinct (uot aitliosic], or it may be associated with 
aphasia and difliculty of swallowing, which may be of tempo- 
rary duration. The study of these caaea, ciiuically and patholog- 
ically, ia of importance. In 1881, in n. note on the tendon reflex 
in general paralysis of the insane (Arcbivea of Medicine), I 
intimated that tliere was an anatotnical lesiun which gave rise 
to the association of disturbances of speech (the alaxic paralytic 
form) and increased tendon reflex, and that it was in these 
cases apoplecliform seizures were most common. Owing to an 
unfortunate accident to some specimens, I was unable to demon- 
sti'ale ray flndings and ideas on the subject, except to some 
friends. The publication of these cases of pseudo^bulbar 
paralysis is in support of my observations, imperfect aa they 
were. I had observed, in autopsies of three or four of these 
general paralytics who had been carefully observed by me, and 
viho auffered from frequent apoplectiform seizures, marked 
dementia, paralytic-ataxic disorders of speech of a very deciiled 
character, and a greater difficulty in swallowing than is oi-di- 
narily found in these caaea, with increase in the tendon reflex; 
softened patches in the corpus striatum, and more especially 
in the lenticular nucleus ; the fibres of the internal capsiUe 
were also involved in these softened spots ; they were never 
very large, and did not appear to be the result of a hemor- 
rhage, but a breaking-down of the tissue. There were, of 
course, the other lesions generally found in this disease, (See 
General Paralysis of tlie Insane.) It appeared to me that 
these softened spots cut off, partially, libres which are tiie 
paths of communication between the speech centres in the 
cortex and the motor speech innervations in the medulla, thus 
giving rise to the ataxic paralytic disturbances. The inter- 
ference with the fibres in the internal capmile gave rise to the 
secondary degenerations in the spinal cord and the increased 
reflexea. 

Ten years have not changed my opinion on this subject : 
that there are certain cases of general i)amlysis of the insaue 
in which these paralytic speech disturbances depend upon a 
lesion in the lenticular nucleus or its neighborhood. I am well 
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aware, and was tea years ago, that lesions had been found in 
the medulla oblongata which were believed to explain, and I 
probably did explain, Bonie of the disorders of speech ; but it i 
was not the only part of the nervous system lesions of which | 
might cause these difficulties of speech (not aphaaic). 

It appears, then, that lesions in the lenliuular nucleus oi 
neighhorliood may give rise to gloaao-labio laryngeal paralysis, 
like that which was long ago observed in certain lesions of the I 
medulla. The distinctive features are not yet clearly made out ; ] 
in fact, the investi<i;atton of the subject has just begun. In 
the cerebral form there would probably be a history of one or 
more apoplectiform seizures, wbicli ate rare, if ever present in 
t!ie bulbar form. Emotional diaturhaui;ea and absence of ] 
muscular atropliy characterize tlie cerebral form. 

LesiDiis of the pyramidal tract above the deenBBation and in 
the internal capsule cause hemiples^ia on the opposite side of 
tlia body ; Lhe lower facial nuiscles, arm, atid leg are paralyzed. ■ 

Lesions in the posterior part of the internal capsule, the 
sensory tract, or the optic radiations of Oratiolet cnu^e henii- 
antealhesirt ; face, extremities, mucous membrane, taste, smell, 
are abolished ; hearing and sight are dintinislied ; there is 
restriction of the visual field and disturbance of color percei)* 
tiou (Dyschromatopsie). 

The degree of aufesthesia varies ; the person cannot feel prick- 
ing, pressure on the parts, or the faradic current, and is unable 
to tell the position in which the extremities may be placed. 

The visual tract to the cuneua is in this neighborhood, so that 
it may he injured, when there would be in addition hemianopsia. ' 

LesiooB of the thalamus give rise lo no syuiptoms which, . 
from our present knowledge, make them recognizable. Le- 
sions of considerable size may cause symptoms such aa hemi- 
plegia, heraianeesthesia, or hemianopsia, but these would each j 
depend upon the pressure or injury of neighboring parts ; the i 
peduncular tract in the internal capsule, the posterior part ot 
the internal capsule, or the optic radiations of Gratiolet would 
be injured. 

Lesions of the Corpora Qnadrigemina or the Quadrigeminftl 
Begfion or the Mid Brain. Until witbiu the last few years, iXi 
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has been impossible to diagnose lesinns in Ihis region. At pres- 
n possession of some clinical fncts which make tills 
pOHsible, in some cnses at fcast. Hemorrhage into this portion 
of the brain is rare. Tumors occur, but not frequently, 
e rarely conflned strictly to the quadrigeminal bodies. 
Formerly they were supposed to have something to do with 
n ; recent clinical observations appear to disprove this 
. In a recent publieation by Notlinagel, on the diagnosis 
senses of the eorpora quadrigemina, he expresses himself as 
W3 : The total substitution of the corpora quadrigeminal 
c by a tumor results in defective co-ordination. An un- 
steady reeling carriage during locomotion and statiou is a con- 
stant symptom ; and this symptom depends upon the nffectioa 
of the corpora quadrigemina theinselves, not upon other parts of 
the iiraiu being involved, nor upon secondary conditions, such 
i hydrocephalus. This disturbance of co-ordination is shown 
by an unsteadiness in walking nud standing, a stumbling and 
reeling, altogether comparable to the staggering of a drunkea 
man, or to that which appears in disease of tlie cerebellum or 
its vermiform process. It has no similarity to the ataxia of 
tabes. The upper extremities are completely free ; only Ihegnil 
and equilibrium of the body while standing are impaired. This 
unsteadiness of gait is not pathognomonic, as it occurs from 
lesions in other parts of the brain— the appearance of paralyt^is 
in the territory of the ocular nerves, especially the oculo-motor. 
The ocnlorniotor nerve troubles are to be referred to the nuclei 
and radical fibres of those nerves, not lo the ganglia of the cor- 
pora quadrigemina. He thinks that the existence of ophthalmu- 
picgia is of great itnportance as a diagnostic symptom of lesion 
in the quadrigeminal region when associated with other symp- 
toms, particularly the nueertainty of gait above described, 
special characteristic of the ophtlwlmoplegia in these cases is 
equality of the degree of paralysis, especially in the early period, 
and in the estent of its distribution. Usually a difference be- 
tween the two sides can be delected, a certain movement of oi 
globe being merely defective, that of the other totally annulled. 
It is usual for only some parts of the oculo-molor nuclei to be 
affected, most commonly those related to the superioraitd inferior J 
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recti. Occasionally the latent movements of the eye are alxil- 
iniuid, or ptosis may be the flr&t and most marked symptom, 
Nothnagel Bummurizes as follows ; "In a given case in wliieh the 
HigDB point to the existence of a cerebral tumor tbere are grounds 
for localining it in the corpora quadrigemina if the following 
symptoms are present : (a) An unsteaily, reeling gait, especially 
if this appears as the first symptom. (6) Associated with this 
gait ophthalmoplegia existing in both eye^, but not quite sym- 
metrically nor implicating all the muscles in equal degree." 

I have' observed two casea of ophtlifthiioplegia : the first in a 
very young child, with double ptosis and paralysis of the iatemal 
recti ; there was partial coma at the time of my visit. She was 
too young to walk, therefore the unsteadinesB of gait could not 
Imve been made out if looked foe ; an autopsy showed tumor of 
the quadrigeminal region. The second case, of which a reproduc- 
tion ftom a photograph Is given on p. 104, was three years and a 
half old. The lirst syinptom was dirable ptosis, greatest on left 
aide ; when flrst seen this was tlie only eye muscle paralyzed, and 
the pupillary reactions wei-e normal ; there was no staggering. 
Later, the ptosis increased, nnd the internal rectus of right eye 
was affected at this stage. Aljout four mouths from beginning 
of ptosis there were occasionally attacks of sudden dropping on 
the floor, without loss of consciousness, convulsion, or paralysis. 
At olber times there was sudden loss of consciousness, as la 
jMitmul. Neither of these two last conditions occurred more 
than a few times ; large quantities of urine were passed whiuh 
contained BUfjar; there weredrowsineBS,du!lneBS, and irritability ; 
the pupils stili reacted normally ; there was no paralysis of the 
extremities. Later, tbe left pupil was dilated, but still reacted to 
light and acconmiodalion ; it was only a few weeks before death 
that it was fully dilated and ceased to react to light and accom- 
modation. The rigiit pupil remained normal in size and re- 
action until a week before death. Ten days before death an at- 
tack occurred which, the mother thought, was a convulsion— from 
her description, moat likely, apoplectiform— followed by intense 
irritability, screaming almost constantly, as if in pain— probably 
headache; pupils censed to react; giailually coma and death 
came on. All elTorls to obtain au autopsy wcru fruitless. 
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The ptosis was never equally great in the two eyes ; there was 
no staggering or reeling. This was quite evidently a tumor de- 
veloping gradually in the quadrigeminal region, slowly injuring 
the fibres of the oculo-motor and its nuclei. The preservation 
of the pupillary reactions to so late a date in the course of the 
disease was remarkable ; this has also been noted in a case re- 
ported by B. Sachs. The inequality in the degree of paralysis 
in the two eyes, which has been pointed out by Nothnagel as 
characteristic, existed in this case to the last. 

Lesions in fhe Crns Cerebri give rise to cross paralysis, that 

is hemiplegia (paralysis of the lower facial muscles and the ex- 
tremities on one side) with paralysis of the oculo-motor on the 
same side as the lesion. If the sensory tract is involved, there 
would be hemiansesthesia on the side of paralysis and opposite 
the lesion. 

Lesions of the Pons. If the lesion is situated in the upper 
part of the pons, the facial paralysis is on the same side as the 
paralyzed extremities. If the lesion is unilateral in the lower part 
of the pons, there is marked facial paralysis on that side ; and 
there is motor and sensory paralysis, hemiplegic in type, on the 
side opposite to the lesion. 

This difference in the condition of the facial nerve is explained 
by the decussation of the fibres in the middle of the pons. 

Conjugate deviation of the head and eyes occurs, as in cerebral 
lesions high up, with this difference. In cerebral lesions high up, 
with paralysis on the opposite side, the deviation is to the side 
of the lesion and away from the side of paralysis. If the lesion 
is associated with convulsions, the deviation is toward the con- 
vulsed members. If the lesion is in the pons, the deviation is 
toward the side of paralysis and away from the side of the 
lesion. If the lesion is associated with convulsions, the devia- 
tion is toward the side of the lesion and away from the con- 
vulsed members. 

If the fifth nerve is involved, as it would be in tumors develop- 
ing in the substance of the pons, there would be anaesthesia in 
the distribution of the nerve, and perhaps painful sensations. 
In acute lesions of the pons there are fever and glycosuria. 
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Fig. 39. CommoDtTpeofhemipleglaooiurrlngfroioheinorrhBgBiii the neighbor- 
hood of tho corpus strlBtum. Tbe sbsded pu-ls IndlCBte the diatiibutlon of (he 

Fig. *), Tba type of hemiplegia ubich occurs in le«ion« o( the erus cerobri. 
Shaded portion! Indicate thfl paralysed parl3. 

Fig. «. Typ« of hemiplegia occurring in lesions low down in pang yarollL 
Shaded parti Indicate distribution of paral jais. 

The most common manifestations of lesions in tbis portion of 
the brain are headache, wliicb is usually occipital, aud is often 
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pretty constant. Toniiting is an early symptom ; it is inter- 
mittent, and lias a tendency to occur mostly in the morning. 
If the lesion is situated in a lateral lobe and is slowly ptogreBsive, 
it soon gives rise to symptoms. Lesions of the vermis give rise 
to unsteadiness, and a staggering, drunken gait ; this is a syrap- 
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torn which may be very slight, and the uncertainty of gait 
manifested only upon rapid motions or suddenly turning rouiiS. 
Nystagmus in variety is common ; it is vertical, horizontal, or 
i>blique. Lesions iu the cerebellum, as a rule, sooner or later 
ic to additional symptoms, wliicii arc the result of pressure 
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on neighboring parts. The long course of the sixth 
reauh its Ibrameu of exit rendtrs it very liable to \te 
upon by rapidly iacreasiog abscess, cysts, or tumors 
cranial nerves may also be compressed; those injured 
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1 pend upon the direction in which the morbid proi 
1 Uhokcd disc-oplic neuritis, is a frequent condiHifi 
1 the cerebellum, especially tumor. There may bt 
I or paralysis in the estremiliesou one side. TLiaj 
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to pressure on Burrounding parts. AnsesHieBia is occrtsiODally 
observed. In one of Scgiiin's cases iL was located in tlie dis~ 
tribution of tlie fifth nerve mid the tips of the fingers on one 
side. (Contribution to the Palbol<^j of the Cerebelliiin, Journal 
Nervous and Mental Disease, 1887.) I have alluded to a few of 
the Byinptoms of cerebellar disease under Abscess of ibe Brain, 

J'ia.44. 
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;rves Kitualed further back. 
I tlie baac of the braiu a 



ward so as tocorapiesa Ihe cranial u 
i moat coniiuon Icsioue fouuil i 
ra, syphilitic lesions, and a 
Tnmon in the neighborhood of the pituitary body u 
presaion of the antcriur pei'forated space, optic tracts, olfactory 
lobes, posterior perforated ^pacc, cgr|)ora albicaatia, ; and if Itio 
lumor is large, the pons aud cerebellum may be pressed upon, 
or they may encroach upon the nerves whicli pass through the 
Bphenoidal flssui'e and the cavernous sinus. If pressure is great, 
there may be paralysis, but, as a rule, death occurs in these 
cases from paialyals of the respiratory centre long before pressure 
is great enough to cause paralysis. la a case of cystic tumor iif 
the pituitary body, coming under my observation, there were 
headache not specially located ; vomiliag which occurred occa- 
sioually ; attacks of sudden falling without loss of conscious- 
ness or convulsion, from whicli there was recovery at once ; a 
passing paralysis of the right sixth nerve toward the end of the 
disease. In my examination two montliH before death there 
was choked disc. Death «;eurred vmy suddenly upon getting 
out of bed to use a commode. There may be glycosuria in these 
cases.- Tumors anywhere in the neighborhood of the fourth 
ventricle, so as to cause irritation, may give rise to this symplom. 
A diagnosis is made of tlie location of lesions at the base of the 
brain by noting the nerves involved and their order of implica- 
tion, in conjunction with the other Bymploms. A reference to 
the illustrations of the base of braiu and skull will make tliia 
clear. 
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SECTION IV. 
Chorea. 

Etiology. Heredity plays an important part in its [jroduc- 
tion ; it affects chiefly cliilciren, girls more frequently llian buys : 
it may be due to anything which tends to lower the general 
vitality. There appears to exist a relationship between chorea 
and rheumatism. Fright, anxiety, over-strain at school, with 
confinement, are exciting causes in those predisposed. 

Symptoms. The child becomes liatlesi^, inattentive, neglects 
its school work ; intellect is dulled ; poor appetite— soon fol- 
lowed by irregular muscular twitchinga in the face or one 
arm, or may be confined to one arm and one leg. Occaaion- 
allj there is paresis of one side aa the fii-st symptom; the 
muscular twitchinga cause constant facial distortions ; the arm 
is jerked from side to side in paroxysms ; the child holds llie 
affected hand with the sound one to prevent' tlinse movement*. 
Tlie choreic twitchiugs may be general, and it is ahnost impos- 
sible for the child to use its limbs ; it stumbles and falls io all 
directions. I have seen one rase In which all extremities, head, 
eyes, and muscles of the throat were affected ; it was almost 
impossible for the child to speak and swallow. 

While these muscles were twitching at intervals, throwing 
the parts into undesired positions, they were paretic ; the arms 
and legs could not be moved vohiotarily, and the head dropped 
in any direction if unsupported. Besides the pains in the limits 
which some children complain of, there are no sensory symp- 
toms. The little sufferers are always irritable, depressed, and 
emotional, and mentally inactive ; if kept at school they can- 
not learn and take no interest in their studies. There is an en- 
docardial murmur in some cases ; the pulse may be irregular 
and weak. There may he several attai;k9, with intervals of a 
few months or years. 
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Fatliological Anatomy, There are no distinctive lesions 
chorea. Dana lias attempted to sum up wliat ia known of tha 
ciiaages (Brain, 1890). Tbese consist of subcortical and basal 
hypenemia, paralyzed, dilated, and liadly Dourished arteries, 
exudations in the lymph spaces, and similar changes which, 
are evidently secondary, 

FrognOBlB and Dmatioii. The prognosis is favorable in almost 
all these cases, especially the acute ; the dumtiou under treat- 
ment is usually from lour to eight weeks. 

Treatment. This should consist in removal of any cause which 
can be discovered. The bowels and digestion should be regu- 
lated ; ample light nutritious diet, with cold sponging night and 
morning; abundance of fresh air, avoidance of close rooms ; the 
bed-rooms should be well ventilated, especially at uiglit, keep- 
ing the children out of doors as mucli as possible. Absolute 
rest in bed has been advised, aud niiiy he suitable for those 
cases where there are excessively disordered movements or 
paresis associated with them. In other cases I prefer keeping 
the children out of doors, and allowing them to play about. 
If there is much pnio, or a slightly elevated temperature, a few 
doses of antipyrine may be given, provided there is no serious 
heart lesion. If the child ix in very poor piiysical condition 
cod-liver oil may be given. Of the medicinal treatment, Fow- 
. ler's solution is one of the best, or [ijropliosphate of irou. 



Hereditary Chorea. 

This is a condition which was first mentioned by Dr. WateiT, 
of Frauklin, N. Y., in a letter to Dunglison in 1842. It was a 
form of chorea found in certain families in his neighborhood ; it 
was hereditary ; rarely appeared before adult life ; was incurable, 
and dementia always followed. Twenty years later, Lyon wrote 
about it (American Medical Times, 1S()3) ; he gave three histories 
in which five and three generations were aflected. 

In 1872 Huntingdon described it in a few cases on Long 
Island. He says that it affects males more frequently than 
females ; and comes on gradually, always after middle life, and 
is incurable ; it always ends in insanity, and there is a tendency 
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to suicide. (Pbil, Meilieal and Surgical Reporter, 1872.) Clar- 
ence King, in 18B5, gives ibe fnuiily liistory of the disease. It is 
hereditary, tiud iiffects a great many members of a family, and 
Jbr several generatifina ; it affects both sexea, and begins UBually 
after twenty-live years of age ; it may be transmuted through 
the paternalor maternal side. II does not develop from ordinary 
chorea, and begins without apparent eause by a twitching of the 
face, then the arms are afteuted, and later the legs, or it may 
begin as a general twitching. The movemeoLs may be violent 
and coarse in diameter ; in the leg it produces a peculiar gait ; 
there is sudden stopping ; the pere Ik f tl y going 

to fall forward, Ihc body sways ; t Ivt th j lit lake a 
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few rapid steps, and 
the movements cease in sleep. Th 
muscles, no anwsthesia, the deep fl 
what inci'eased ; the electrical r t Q 
no heart disease ; rheumatism t a 

ordinary chorea. The bodily fu t 
commonly followed by some luei t 1 d 
sanity begins with loss of memo y d 
paaaiug into dementia. 

The Pathological Anatomy is t k 

have shown subdural hemorrha^ 
dura mater. 
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BibiUigmpkij.—Smk\<:T, Peppe by t f M 1 — Iler- 

riugham, Brain, 1»88.-Siiikli!r, I nal N d Mental 

Disease, 18SB. 



Neurasthenia. 

(A Condition of Eixhanstlon of the NervoiiH SjBtem.) 

Etiology. A pi'wlispnsitiou to it may be inherited or be 
acquired. The nervous, highly active, restless temperament 
is most subject to it. It usually occurs at a time of hfe 
when the anxieties and work inseparable from our mode of 
existence are in full operation. It [s brouglit on frequently in 
men by too prolonged and anxious work, And excesses of all 
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kinds, wiiiuli lower the vitality. In wdlikili, by i^rcB and ptiLiy 
I, with a.a enervating mudu of life ; too iiLpid preg- 
nancies, the drain from lactation, profuae discharges of blood. 
Exhausting diseases of all kinds may bring it ou. 

Symptonu. It exhibits the mOGt wonderful variittion in its 
HymptoniB, and yet llie re is a similarity about them which, makes 
the disease distinct and easily recognizable, at least in its typical 
mani festal ions. A number of divisions have been made, such 
as cerebral, spina!, sexual neurasthenia; but these are purely 
arbitrary, and simply liave for tlieir basis a pi'epouderauco of 
symptoms referalile to the lirain, spine, and sexual apparatus, 
etc., but, after all, the condition is general The symptoms 
most commonly met with are inability for esertion ; the person 
is easily tired, has no ability to do mental woik ; he is confused, 
gets headache on the least eObrt, has va^ue pains about the 
head, and neumlgic-like pains about the body, with sensat'ons 
of prickhng and numbness. The head and neck tire easily and 
ache; tender painTul spots may be felt at one or more points along 
the spine ; sleeplessness ia common. The sufferers are apprcn- 
hensive and anxious unnecessarily ; dread they will have some 
serious disease. On the least eseition they have palpitation ; 
perspiration breaks out on them, and they have llushing of the 
face ; there may be palpitation which occurs at night and wakes 
them, causing them great distress and anxiety. They dislike 
to make mental iind physical ellbrt. Dyspepsia often comes 
on, either as a complication, or was the original difficulty. 
AVhen they take food they are distressed and uncnnirnrtable; the 
head symptoms are made worse. They are confused and dizzy ; 
palpitation may occur ; they gradually leave out of their diet 
first one and then another article, until they have got thumaelves 
down to a starvation jioint, mnking their condition rather worse 
tlian better. Their attention becomes concentrated upon them- 
selves aud their oi^ans. Many of them become hypochondriacal 
often about their sexual apparatus, and they consult one physi- 
cian after another. A feeling of constriction about the head, 
with discomfort and pain on the top of the head, is very com- 
mon. These persons are usually pale and antemic, witli appe- 
tite poor, bowels constipated, spirits depressed, and facial ex- 
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prcssion ofleE anxious. They avoid Btnvngera, and may develop 
morbid team of all kinds. Tliey rmiiain ia the liouse, oa the plea 
that going out makes them uncomfortable, increases the paiua 
in the back aud bead, tires them ; or they dread that something 
will happen to ttiem, thiit they will falut, or have an attiuik of 
paralysis, etc. 

Froguosis ia these casus is always favorable ; all these patients 
will get well under suitable trcatnicut. 

Treatment. Remove the causes which have operated to bring 
ahout the condition ; avoid over-work, and, above all, anxiety, 
if that he possible; stop any drains which are being made on 
the system, such as bemorrh^cs, lactation, eto. A good ample 
supply of food is roost Important, with fat of some kind in the 
winter ; cod-liver oil or cream can he used. Medicinally, tinct, 
nux vomica may be taken before meals, with pepsin after meals, 
and if there is much gas formed in the stomach aud intestines, 
charcoal may lie added. The howels should he kept regular, if 
they do not act when the full meal is taken, with imx vomica, 
cascara sagrada, or the small granules of aloin, belladonna and 
strychnia can be given at night. If there ia much antemia, later, 
quinia and iron or arsenic can be given. The person should live 
out of doors, if the weather admits, and if possible remove lo 
some new locality, temporarily, with cheerful surroundings. He 
should he encouraged to take moderate exercise at first, gradu- 
ally increasing it, but never to excess. Cold sponging in the 
morning is of service in a largo number of cases. Stimulants 
should be avoided. Jhia line of treatment should be continued 
for a long time. 

BMingraphy.—Bea.rA, Nervous ■Exhaustion.— Cow Ics, Boston 
Med. and durg. Journal, 1891. 



Headache, Cephalalgia- 

Headache, the result of organic hrain disease, such as tumor, 
is not included under this head. 

Any cause which lowers the general tone may give rise lo it — 
Biich as anteinia from any source, the presence ia tlie blood of 
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inalerial foreign to it, or the permeation of tbe organisim by poi- 
sonous subetancea — tobacfo, lead, producte of del'uctivi; assimi- 
lation, etc. It maj' be tbe result of irritations and diBtutbDini;es 
in other parts of the orgRniem — such as (Ueorders of tbe stonmeh, 
coDStipatioD, disease of the teeth, nose, tbroat, or 63*6 ; or it may 
occur from sleeping in badly-ventilated rooms, from the inlmla- 
tion of deleterious gases. It also occurs in gout, in rheumn- 
tism, and in iieurasthenic individuals. It varies very much in its 
severity J it may be oonstant or intermittent, general or local- 
ized. All attempt faas been made to classify these headat'lies 
according to their cause, and it is believed that certain sources 
of irritation give rise to a headache localized in a special part 
of the bead ; for instance, the beadache of indigestion and con- 
stiimtion is frontal, while the headache of aneemia is on the top 
of the head. The location of the headache is not always a guide 
to its etiology. 

Antemiu headache occurs mostly in women ; it may be dilTuse, 
on the top of the head, or the temples ; it is found in pale and 
bloodless persons ; it is often associated with fainting attacks ; 
it is made worse by want of nonrishnieut, rest, and sleep ; over- 
ivork and anxiety increase it. 

Congestive headache is found mostly in men, and is associated 
with Ml blnod, congested face, throbbing arteries, aud vertigo, 
with a feeling of fuhiess in head. 

Hysterical and neurasthenic headache are very much alike, 
and are often located on the top of tbe head, or on one side, de- 
Bcrilwd as boring ; made worse by worry and menstruation. 

Toxic headaches are usually general, but they may be frontal ; 
tobacco, opium, iron, and other drugs may canse it. Seguiu has 
pointed out that the headache of uncmia is of^en occipital. 

Syphilitic headache is often very severe, and may be general 
or locnllited ; is apt to be worse at night ; is usually constant. 

It occurs in young children who are of a nervous lem|)ei-ainent 
and use their eyes too constantly, or tas their brain beyond its 
endurance and powers, and who are worried and anxious about 
their work. Sinkler says it may be associated with enlarged 
tonsils. 

Thii LrcatniDut of headaclii' must depend upon its cause ; lliis 
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must bs sought after. la the ansemic headaches, tonics, arapnic, 
iron combined wLtli a. saline, if the persou will tolerate it ; nu- 
tritious food, some wine ; cold bathing with friction. The 
digestion should be streoglhened with some stomachic bitters, 
or pepsin may be given after meals ; the bowels should be kept 
regular. In the syphilitic headache, iodide of potassa. In Ibe 
hysterical and neurasthenic headaches the treatment indicated 
for the auGomic form, for the relief of a paroxysm, 1 to 3 grains 
of citrate of caffcin will be of sei-vice. In toxic headaches tiie 
cause must be removed. In nervous, highly neuropathic chil- 
dren, avoidance of over-work and anxiety, plenty of freah air out 
of doors, plenty of light nutritious food, cold bathing. In those 
catieB whieh appear to depend upon strain of the eyes, if there is 
refractive trouble it should be corrected, but this alone, in my 
experience, does not always cure the headache, but for the time 
relieves it ; there is a neurotic condition, the basis of the ceph- 
alalgia ; all sources of peiipheral irritation should be sought for 
and corrected. 

Exophthalmic Goitre. 

(Graves's Disease.) 

Etiology. This disi'ass occurs almost exclusively in women. 
Heredity plays a prominent part as a. predi,-i posing cause. Dis- 
turbaucea in nutrition, ameniia, chlorosis, drains upon the system 
by profuse discharges of blood, illnesses which lower the vitality, 
are exciting cauties of its outbreak. Mental anxiety and disap- 
pointments are fruitful sources of it in predisposed persons. 

Symptoms. It begins with palpitation, rapid pulse, wliich 
may reach, eventually, 120 or 150 beats per minute ; it may 
begin gi'adually, or the symptoms may be ushered in sud- 
denly, as the result of fright or other profound emotional dis- 
turbance. Enlargement of the thyroid gland occurs as a very 
constant accompaniment ; the degree of enlargement varies 
very much ; vomiting occasionally occurs, with dyspeptic symp- 
toms, and there may be a disposition to vomit when certain 
kinds of food are taken. The appearance of these symptoms 
varies. In some cases there is a light swelling of the thyroid 
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gisnd ill ita entirety or in one lobe for a, number of monttis 
before the palpitation occurs ; in others tlie iialpitntion is the 
first to appear. 

E soph 111 altnuB, more or leas extensive, soon appears ; it may 
:o great that the lids cannot be closed over the eyeballB, Yon 
Craefe pointed out that the upper lid loses its power of moving 
in liarmonj with the niovenienla of the eyebali. In some ex- 
treme cases ulcerations of the cornea may occur anil the sight bu 
lost in consequence. Slight elevation of the temperature may 
occur. The person ia escessively nervouB, eaKily agitated, and 
fritjhtened. 

Fathologioal Anatomy. Changes have been found in the thy- 
roid gland, and in the cervioal aympnthetic and its ganglijt, 
while some observera have not found them in these bodies. 
These changes are not constant, and there is nothing definilic 
known of the pathological anatomy of this disease. 

DiagnosiB. When the symptoms are well developed, It pre- 
sents no difficulty. 

Prognosis. Is unfavomble as a rule. Somit of the cases im- 
prove, but there is great danger of relapses. 

Treatment Is unsatisfactory. Digitalis and other remedies 
for slowing the heart's action have been given with very little 
I'esult. If nutrition ia impaired, tonics, quiuia, arsenic, and 
iron, with nourisbing diet, change of scene, cold sponging, gal- 
vanism, and removal of any source of anxiety which it is pos- 
sible to relieve, are ueeded. Faradism has been advocated. 

Ang^a Pectoris. 

Etiology. It may he a symptom of organic disease, fatty de- 
generation of the heart, or disease of the coronary arteries. 

The neurosis Is an obscure affection and appears to have an 
hereditary basis ; it is found in families, the members of which 
are subject to hysteria, epilepsy, or other nervous disorders. It 
may be an hysterical symptom ; such a case has fallen under 
my oliservation. Males are said to be the more froqueutly 
alK'cted. Excessive use of tobacco may cause it. 

Symptoms, It comes on suddenly in paroxysms of vai-iabic 
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duraliOD. It begins by pain in pericardial region, esteuding 
BidB of neck, and down left arm; tliere is iiilenae Uifflcultj' 
breathing, opprexsiou asiiaciatt;d witti pain oi' a sboutiog, tear- 
ing character. The person is in great distreiis and anxiety, face 
pale, cold perapLmtion over the body. The pulse may become 
feeble and intermittent The attack lasts usually a very short 
time. The arterial tension is increased at the beginning of the 
attack, later it is diminished. 

Siagnosu. Examination must 1:>e made to lenrn if the symp- 
toms depend upon some diseased condition of the heart, or upon 

Frognosis. Is always serious. 

Treatment. If due to toljauco, its use should be avoided. If 
dependent upon cardiac disease, the treatment appropriate for 
that condition should be adopted. In the condition of nervous 
origin, ether, cliloroform, hypodermics of morphia may be used. 
In the form with vascular spasm, inhalations of amyl nitrite 
often give prompt relief. Between the parossyms tonics, qui- 
nine, arsenic, ahould be given. Galvauism lias been used, 

TTnilateral Facial Atrophy 

la, as its name implies, a gradual wasting of the muscular tissue 
on one side of the facci 

Etioli^f. It is more frequent in women than in men ; it occurs 
usually at a comparatively early age, under thirty, and in a few 
cases recorded between ten and fifteen years of age. It appears 
to occur more frequently on the left side of the face. 

It has followed the eruptive fevers, pertusais, nnd other dis- 
eases. In a few cases there has been pain in the superior max- 
illary region ; its etiology is not clear. 

Symptoms. It begins as a discoloration on the side of the 
face in spots, which spread ; these spots become j'ellowish and 
depressed ; the &ce gradually grows thinner on that side as the 
tissue gradually wastes ; the hair undergoes changes as vrell 
aa the skin, and may become perfectly white. The cutaneous 
sensibility is usually not affected; the skin becomes drawn, 
inklcd, and hard, but it is not adherent to the bone. The 
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electrical reactions are, as a rule, snid to be iiorniaL Tlie degree 
of atrophy varies very muuU. The lioiics have hecu fouud 
diniiaished in nize. In a case wliich I have luid the opporLuuity 
of seeing, through the kindness of Dr. S. Sherwell, the atcophy 
was extreme, and both sides of the face were affected ; tbe 
woman, although young, looked as if she were very old ; there 
was no aniGsthesia. 

Pathology. Two theories are offered in explanation of tliis 
condition : one ia that it depends upon a disorder of the vaso- 
motor system ; the other, upon n disorder in the trophic fibres 
ofthe fifth nerve. It is difficult at present to say to which of these 
two theories the greater weight sliuuld he given. The disease may 
depend upon a disturbance in both, as the fifth nerve and sym- 
pathetic are so intimately associated. Cases have been recorded 
in which injury to the sympathetic has appeared to cau; 

DiagaOBU. It may be mistaken for an aaymmetrical face, 
but in this condition there is alisence of the discoloration and 

ProgaosiB. It is not dangerous to life. 
Treatment. Very little can bo said on this subject. 

Hysteria 

la a morbid state of the nervous system in whicli the clinical 
manifestations present the most wonderful variety, and i 
remarkable manner simulate organiu disease ; there is often 
tncteased physical irritability. It ia often manifested by 
neuralgic-like pains, hjpei-ieslhesias, hiiUuci nations, convulsive 
and paralytic pbeuomena. 

Many years ago hysteria was supposed always to be the result 
of disease of the uterine iippendagea, and, consequently, a disease- 
confined entirely to women ; but it is now known, thanks to the 
labors of Prof, Charcot and his pupils, Seguin, Walton, J. J. Fut- 
nam. Page, and many others, that it occurs frequently in men 
and young children. The name hysteria is used in a sense very 
different from that in which it was formerly used, and does not 
Indicate, in the least, that the condition depends upon abnoi^ J 
mal states of the uterus. Tlils it ia important to keep ii 
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Etiology. Heredity plays a, most important pnrt in its pro- 
duction. Tliei'c may bo a direct transmissi'm of hysteria from 
tlie parent to the child, or there may be otJier nervous mauL 
fcstatiouB ia tlie members of the family aud il8 brancbes, such 
as epilepsy, chorea, iieural,^ia, iusauity in some of lis phiises, or 
8ome other nervous disorder. It occurs luure frequently in 
^vomen, but it is mucli more common in lueu than is ordinarily 
believed ; it occurs in hoys and girk at a lender age, or about 
the lime of puberty. Briquet found that one-eighth of bis cases 
were in children under ten years of age. Anything whicli 
lowers the general tone of tlie nervous system may give rise to 
it in these over-sensitive, predisposed persons. Ilemorrhagce, 
severe illness, poor food, ansemia, over-worit in occupations 
which are not congenial, anxiety, firight, jealousy, disappoint- 
tuenta of all kinds, make a profound impression ; so does an 
education which fosters and stimulates this inherited iastability. 
The enforced social restrictions of women which they often in- 
flict ujioD their young b 1 1 ■en w tl la k f p [ e cise for 
physicnt development, and an a t fl al and p n ture educa- 
tion and habits height utisp 1p ton Btt curs In 
persons, men particul ly f obust ily qu wl o up to the 
time of the first byat al ua festal 1 e t bibitcd 
the least morbid em< I nal bu pt h 1 t) A d nts are a, 
frequent cause of the first appearance of the condition, as has 
been clearly pointed out by Charcot ; and several well-marked 
cases of Ibe kind have fallen under my observation. Putnnin 
and Walton bave also recorded a number of such cases. The 
disease may, at times, occur in young girls who have witnessed 
attacks in others. 

SymptomB, Ilyslericnl persons often complain of Fome of the 
symptoms found in neurasthenia, neuralgic-like pains in vari- 
ous parts of thebody, and hyperfesthetlc areas about thenbdonien, 
chest or back, A frequent location of them is in the neiglihorhood 
of the ovary, mammary gland, etc. There may be anassthetie 
patches in various parts of the body, or there may be complete 
hemianiesthesia, which is associated with aniesthcsla of the 
mucous membranes. The special senses on that side are in- 
volved, sight, taste, and hearing. There may be restrielion of 
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the visuHil field for color. The degree and completeoesa with 
whicb these maaifestalioDp preeeut themselves vnty. 

There may be irritations of the bladder and urethra. Patients 
often complain of pain in the joints, nbieli [uay he mistaken for 
joint disease, especially if there happen to be uoinc swelhug. 
Sir Benjiiniin Brodie called attention to the frequency of these 
hysterical joint troubles; and more recently, in this country, 
Newton Shafter has made a valuable coutrLbution on tbu sub- 
ject. In aoiue eases of hysteria the at^nses are exceedingly 
Buute. I'ei'soiiB notice odors which are not perceptible to 
ulliers ; they are often made very eiek by oilors which have no 
iuQuence on normal individuals. Un the other hand, they may 
have a liking for odors and substances disagreeable to other 
persons ; these perverted senses are well shown in an abnormal 
taste, in eating soap, slate pencils, small chalky or soft stones, 
ele. The hysterical manifestations in bouie are simply an es- 
aggeration of their emotional state ; they laugh and cry with- 
out cause. Where there is a more or less profound attack, 
there are likely to be pi-esent a nninber of hysterical manifes- 
tations. In the aniesthesia which occurs in these cases, as a 
rule, the sensibility to pain is alone overcome ; the other forms 
of seusihility are norninl ; occasionally tactile sensibitily is dis- 
tnrlied, and the muscular sense may in some cases be abolished. 
The anseethesia may affvct the mucous membranes of mouth, 
pharynx, and nose ', and in consequence the reflexes of the [larts 
are abolished. The setretious maybe diminished or arrested. 
Spasmodic convulsions and paralytic phenomena may occur. 
Tlie spasmodic attack may be of great variety: it may be rhyth- 
mical ; it may simulate the tn-nibling of organic disease ; be 
conSncd to one member or involve the entire half of the body 
and be hemiplegic in type ; it may be coarse, as in disseminated 
sclerosis ; or fine tremor, as in paralysis agitans ; or may simu- 
late the pre- and post-he niiplegic trembling of organic disease ; 
it may occur in any muscle or group of muscles in the bo<ly ; it 
may manifest itself as contracture, which may be intermittent 
or last continuously for months and years. Prof. Chareot has 
pointed out the permanency of thene conditions and llii' ob- 
stinacy to treatment which often cUnraclcrlze them. These 
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conLrnututes may lie confined to the inasseter an<l other muscles 
in their neigbborhood, causing trismus. Many years ago I pub- 
lished the reuoi'd of a very oljstinate taae of ihia kind (Hysteri- 
cal Trismus, Transactions of the American Neurological Asso- 
ciation, 1337, vol. 2), which lasted for months. Spasms of Ibe 
glottis may take place, giving rise to severe dyspncea ; or of the 
pharynx, causing clifficully in swallowing. Globus hystericus 
is rather a constant symjitom, but not bo frequent as it is often 
thought to be. Persistent and severe voniitiug ofton occurs ; 
but the nutrition rarely sufTera materially from these atlacka. 
Betenlion of urine is frequent, owing to spasm of the sphincter ; 
and the catheter Luay have to be used for montliB. 

Paralysis occurs in tliese cases ; it is variable in distribution, 
and inny come on suddenly after a convulsive attack or without 
it; it way be flaccid or associated with contracture; it may 
come on slowly ; it may be confined to one limb or be hemi- 
plegia in type. Some years ago I was consuHed by a lady 
whose domestic relations were not agreeable. After an un- 
pleasant occurrence in her borne she was suddenly seized with 
contracture of the right leg and partial trismus, which bad 
lasted many months without abatement when I saw her. 
These paralytic phenomena may disappear in a short time to 
occur again in the same parts or in some other parts, after tbe 
lajise of a few months, I have recently observed these mani- 
festations in a young gii-1. There may he no anaesthesia ia 
these cases. This young woman, in addition to the paralysis, 
had only a darkening in the centre of the visual fiuld._ Objects 
appeared to be in tlie shadow as tbe centre of the field was 
approached ; in the centre of the field tbey were dark, as if 
observed in the night. Tbe color perception was not clianged, 
and there was no ancesthesia. 

These persons are impressionable ; easily affected by pleasur- 
able or painful impressions; and there is often a morbid craving 
fur sympathy and attention. This morbid state may present 
itself in persons wbo had previously not shown the least sign of 
nervous impressionability. Tbey may show a tendency lo moral 
perversions : lie, steal, quarrel with and intrigue against their 
own family. They often form attachments and dislikes to per^ 
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sona without obvious reason, and as frequently change llifm. 
They often manifest an aversion to certaia creatures, suuh as 
froga, spiders, mice, cats, etc. Others show a desire to deecive, 
oflL-n for deception's salse ; or to make themselves the objects of 
curiosity and wonder. To this end lliey driuk urine and eat 
excrement, which they vomit up, or they pretend that urine 
passes through the navel or otiier part of the body ; or they 
may inflict injuries upon themselves, which, they pretend, were 
nflicted in some other way ; or they may pretend that they iiad 
-itterapted suicide. They would have us lieheve they fast. 

Others are painfully depressed ; they are Bad, IiavQ forebodings, 
or are compielled to the performance of certain acts. On this 
border-Hne we approach the hysterica! insanities on the one 
hand, and the imperative conecplious and neurasthenics on the 
otlier. A record of these morbid manifestations in hysteria 
would fill a long chapter. 

Convulsive Seimrea. Hystero-epilcptic attacks in their great- 
est severity are not apparently of so frequent occuiTeuee here na 
in Europe, especially in France ; but this may be due to the large 
hospitals for chronic cases where patienU are massed together. 
Tliese couTulsive seizures often are preceded by a feeling of gen- 
oral discomfort, or of lialluci nations of vision and hearing, such 
as the cries and siglit of wild animals. They are usually sud- 
den, but thej- may Im! preceded by an "aura," globus hysteri- 
cus, singing iu tlie ear, or obscuring of the I'isunl field. Respi- 
ration is spasmodic ; consciousness is obscured; the convulaioD 
may be similar to that of epilepsy of moderate severity, Iu 
some cases the body is thrown into all sorts of contoi'tions and 
attitudes. An estreuie opihlhotiHius may be present, tlie body 
bunt backwards, resting on tlie head and heels. I have observed 
a uiise with these characteristics in a student. Or there may be 
various contortions of the body, which are fixedly maintained for 
some time. The legs and arms are thrown about. The persons 
make gestures and noises. They sometimes have religious ideas, 
which have an influence over the attitudes assumed during 
the convulsion; or they have ideas of demoniacal possession, 
which give rise to hideous facial expressions. Prof. Charcot 
has depicted, with illustrations, a Dumber of these strange 
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atliLudes and facial contorlinns. The convulsive si 
be less violent aud demon striitive. A case of my own illus- 
trates well the milder attack. A man, aged eighteen, of roljust 
pbysi<]iie, in perfect beallh, had never manifeBled any tendency 
to nervous derangement. One day driving a spirited horse, 
liaving ooeasion to get out of his carriage, before he could get 
in again the aniitDil became frightened and tried to ruu away. 
Jle caught the horse by the noso, which in his struggle to free 
himself jerked about the young man, and finally threw him some 
di.stance away ; he landed on his feet without injury. As tlie 
horse did not succeed in getting away the young man resumed 
his seat in the carriage and drove home. When he reached home 
lie was observed to be delirious. He went to bed ; the next day 
was unable to raise the right leg, and was apparently paralyzed, 
as his family physician said. His family were exceedingly eolici- 
tousabout him, especially his father, who watched him cai'e fully, 
took his pulae and temperature, upon which he always put an 
erroneous construction and exaggerated importance. Veiy early 
the young man began to complain of pains in the back and of 
pain when he was moved. A specially constructed ted was 
made for him. Some months after the occuri'ence of the accident 
and the development of the paralysis in the leg, he began to 
have convulsions, not of great severity ; but consciousness w».s 
either clouded or lost. With this attack there were also 
associated constantly a quivering and twitching of the partly 
closed eye-lids. The family and family physician took a most 
gloomy view of tlie matter, and when I nia<le a diagnosis of an 
hysterical conditiou and probable favorable prognosis, the father 
was almost oITended. The patient remained in bed for two or 
tiiree months longer, when one day he suddenly announced that 
ho thought he could walk, and he got out of bed and walked 
about. Many similar cases are recorded by Charcdt and others. 
I'or further details on this very iutei-esting subject I must refer 
the student to the authors whose works are appended to this 
short chapter. 

One pliase of this condition deserves mention here, and it is 
the association of hysterical symptoms with organic disease. 
This association often leads to great difficulty in diagnosis even 
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liy expericuced clinicianB. I can murelj allude to its occurrence 1 
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VaBO-motor Neurosis, 

The bloodvessels are under the control of the vaso-njotor 
system of nerves. There is a vaso-niotor centre, or, as it is 
sometimes called, monarchical vaso-motor centre in the medulla 
oblongata ; each half of tlie body has its own centre ; stimula- 
tion of which causes eontractiun of all the arteries ; paralysis, 
dilatation of all the arteries. Under ordinary circumstances 
the centre is in a state of moderate tonic excitement. It may 
beexcitcd directly and reflesly,ju8t as the cardiac and respiratory 
centre are. Besides this monarchical vaso-niotor centre there 
are subordinate centres in the spinal cord; injury to the cord 
therefore causes diiataliou of the bloodvessels ; if the injury is 
high up in the cord these subordinate vaso-motor centres bcloiv 
the seat of injury, as soon as they have recovered from tlie 
shock, again control the bloodvessels and restore the tone of 
their muscular coat ; they may, however, not do so completely. 
There are nerve-lihres whose stimulation causes the vaso-motor 
centre to produce a. strong contraction of the arteries, and con- 
sequently a rise in the arterial blood pressure ; these are called 
"pressor" fibres. There are also fibres whose stimulation re- 
flexty diminishes the escitabiUty of the vaso-motor centre; 
these are known as "depressor" nerves. Section of the vaso- 
motor nerves, say in the cervical sympathetic, is followed by 
dilatation of the bloodvessels of the parts supplied by it ; there 
are redness and increased temperature of the part ; aud there 
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may be iacreased Irnneudiitiun through the vessels so ns to give 
rise to a moderate u^denm. 

TliiB nervous mecliaoism may be injured or disonlcred in 
the medulla or in the spinal eord, the sympathetic ganglia, or 
in the afferent fibres. The vaso-motor centre in the medulla 
oblongata is influenced by the cerebrum, as is shown by sodden 
pallor in fright or blushing under some emoUon. It is thought 
that it is a composite centre, each part presiding overaparliculnr 
vascular area. Poisons may escite the vaso-motor nei-ves or 
paralyze them ; irritations at a distance may reflexty cause the 
same effect. For further information on this subject the student 
is referred to Landois' Physiology, and Vulpian's Lejons sur 
L' Apparel 1 Vaso-moteur. 

There are observed, clinically, a number of conditions which 
are very evidently due to disturbances of the vaso-motor system. 
The exact cause of disturbance in a given case is very often 
difficult to determine. Every possible source of periphui-nl 
irritation should be investigated, the condition of the pelvic 
organs, the kidneys, liver, heart, stomach, etc. ; it may be the 
result of the presence of some morbid product in the blood. It 
occurs very much more frequently in women than men, and in 
persons whose nutrition is defective or who live in damp, 
malarious, and uuhealthy places. It occurs usually between 20 
and 40 years of age. 

These disturbances are shown externally in three ways : 1st, 
Intense pallor, temporary in duration, coming on suddenly, with 
lowering of the temperature, and pain, confined to some local 
area ; the fingers are the most frequently affected, one or more 
of them ; for this reason it has been called " digiti mortui ;" it 
lasts a few raiimtea, then the pallor lessens, the warmth 1*6- 
turns, and the natural appearance is restored; these paroxysms 
may recur many times in a day. This is the so-called angio- 
spasm ; or the condition may be the reverse, there is an angiu- 
paralysis ; a vaso-motor paralysis. Instead of pallor, there ia a 
more or less sudden redness in localized spotx, with tingling 
sensation *, it gradually disappears after a few minutes ; it may 
occur in one or both hands. 

A number of painful vaso-moLor neuroses have been described. 
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S. Weir MUchell lins relnlcd a painful buruiug couiUlioa of the 
feet, confined to the plantar surface mostly, and in patches ; 
externally the pai-ls look iluEky red ^^ it is brought on by long 
standing or walking; at first lliere may be a rise in temperature, 
with later some cedema, swelling, coldness, and pallor iu the part ; 
he calk it "erythemomcgatalgia," I haveobBcrvcd a somewhat 
similar painful condition of the feet in a young woman. It is 
most severe iu the feet, but extends as high as tlie knees ; both 
feet are affected ; the pain is sharp and burning, at times very 
severe ; there is a very slight duskiness, no swelling or (edema ; 
the temperature is not lowered. For tlic past twelve years she 
has suffered this painful condition during the sunimer montlis ; 
she is perfectly free from it during the cold weather of autunm, 
winter, and spring. The pain is relieved by walking or stand- 
ing ; this is the reverse of Mitchell's case. One is not unfre- 
quently consnlted at the clinics and iu private practi(»: by 
sufferers frotn a painful condition of the bands aud arms ; it 
may come on at any time, and is persistent ; it is not accom- 
panied by any changes in color or temperature ; it is often worse 
at uigbt, and appears to be iuQuenced by the seasons and ex- 
ternal temperature. In marked contrast with the couditiou of 
this young woman, who suffers only in tbe summer, is that of 
women who only suffer in the winter ; in tbcse cases the pain 
begins in the lingers of both hands on tbe approach of cold 
weather, with paroxysms of angio-spasm, which, on subsiding, 
are succeeded by paralylic dilatation, so that tbe hands become 
dark purple, swollen, painful ; and ulcerations occur, usually at 
the ends of the fingers. These ulcerations begin by severe pain 
in tbe end of a finger ; then there is observed a small black spot 
— a small iiemorrhage— (note the similarity between this con- 
dition aud tlio ccchy mo tic spots in locomotor ataxia] which gradr J 
ually changes into brown [as the extravasated blood is altered},! 
followed by ulceration with loss of tissue. The hands noM 
come so paiuful, swollen, and purple that they canuot be used.. 1 
On tbe approach of warm weather this condition improves ; bnt J 
there still remains evidence of the ulcerations. The skin of tba | 
fingers is glossy, the nails slightly ridged, and the Bngers 
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of a lower tempei-ature llian normal. BoUi hsinils are nfleuU'd, 
anil all the toes to a less degree. 

A eimilar condition, which is still more maiked, was first de- 
scribed by Raynaud in lUtiS, and has since been called Raynaud's 
disease ; symmetrical gangrene ; local asphyxia. It may begin 
in the same way as some of the conditions above mentioned, but 
this is not usual. 

The disease begins somewhat suddenly as a localized pallor ', 
the hands are mast frequently aflected, then the feet ; or it may 
be more general, when it affects the hands, feet, tip Of the nose, 
and both ears. I have recently seen an extreme case of this 
kind with Dr. Rich, of this city. The pallor is accompanied with 
some pain of a tingling, hurning character, hut it ia not severe. 
This is followed by a dusky appearance of the parts, which 
gradually deepens, finally becomes black and intensely cold; 
hence the name symmetrical gangrene given to it. It is usu- 
ally confined to the first phalanx of the fingers and toes, the lip 
end of the nose, and the upper part of both ears ; its extent 
varies in each finger ; there is great danger of sloughing ; the 
pulse may be feeble ; the person looks distressed and anxious ; 
he makes no complaint of discomfart. Tlic manifestations of 
the vaso-motov neurosis arc numerous, but tbeit; is a marked 
genera! similarity among them. 

FrognoBiB. In some caaoa it ia a most unRivorablo condition 
aa far as recovery is concerned ; such was the result in Mitchell's 
cases. In otiiera unprovement occurs. The severe cases, nym- 
metrical gangrene, appear to recover more frequently than any 

Treatment. Tliis must be directed to discover any sources of 
peripheral irritation, or the presence in the blood of abnormal 
products, etc. 

A great deal has been done in the way of medication, olYen 
without satisfactory results. If the gencml health is poor, a 
building-up treatment should be adopted : tonics, quinine, ar- 
senic, strychnia, with ample nutritions diet, residence in a 
healthy dry locality, with out-of-door life, and freedom from 
anxiety if that be possible. Galvanism to the spine has been 
used. In severe cases the vascular spasm may be relieved by 
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belladoinia ; or chloral may be used to relieve the pain, provided 
the condition of the heart does not contraindicate its use. The 
parts should be kept warm with hot dry flannel. If the pulse is 
feeble, stimulants, or small doses of morphia and digitalis may 
be given. 
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SECTION V. 

INSANITY. 



The Simple Insanities not Connected with Degenerative 
Neuiopathic States. 

It may be well at the beginoing of this section to brieily state 
what are iinderatood hy a few of the terms which are in constant 
use in mental diseasea. They are not delinitions, but explnna- 
tioQB. It is very difflctilt to define some of these terms to suit 
everybody. If we understand their application in mental dis- 
eases, that will suiflce for the present. 

Hallucinations of hearing, vision, taste, smell, and tact are 
quite common in the insane ; and the frequency with which they 
are present is in the order in which they are here given. 

Hallndnations are the perception of objects, sounds, Insteis, 
smells, etc., when they do not renlly exist. If a person says 
he sees men outside, and there are no men there, he has an 
hallucination of vision. If he says he hears a, child shrieking, 
when there is no child shrieking, he suffers an hallucination of 
hearing. 

A person may have hallucinations, and yet be sane ; mentally 
he can correct tlie erroneous perception. 

IllnBion is the misinterpretation of the character of an object, 
which is really perceived. If a man sees a piece of clothing 
hanging on a chair in his room, and says it is a hear, or if, seeing 
a lamp-post, he says it is a man, he is suffering from an illusion. 

SelluioilS are false ideas, the result of disturbances in reason- 
ing. If a man says he sees men outside his house with guns, 
when no men with guna are there, he has an hallucination of 
vision. If now he says, contrary to the evidence of others, 
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that they are there, that they arc coming in lf> shoot him, he 
has a delusion based upon his hallucination. 

But he ma; also have these erroneous ideas without the 
hallucinationB ; he may, from a general disturbaoce in hie rea- 
Boning faculties and vague feelings of distress, say that he has 
contmitted some crime (which he is unable to give nuy evidence 
of), and is to be hanged to-morrow ; he suffei-s from a delusion. 

Imperative conceptioiis are ideas which are not strictly de- 
lusions. The person well knows their absurdity, and can reason 
about them, but tliey vise in his consciousness unbidden, and 
over them he has no control. 
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Melancholia. 

The characteristic of thia disease is a profound mental dis- 
turbance, varying from simple depression to the most violent 
despair, with agitation or passive resignation, liy the degree 
in which thia depression presents itself, we can recognize a 
simple, passive, agitated, and attonita variety. 

It develops slowly and progressively as the result of dis- 
turbances in the physical and mental state, such as prolonged 
mental emotions, which impair the strengtli of the nervous sys- 
tem. General disorders of nutrition, the result of gastro-lntes- 
tinal affections, severe loss of blood, as after parturition, laeta- 
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It begins by a general mental depression, forebodings, discour- 
agement, irritability. The pntient loses interest in home and 
ferally and neglects his work ; sleep is poor, appetite fails ; women 
have attacks of crying and grow thin ; tlie bowels are consti- 
pated, and the tongue may be coated. This condition may, in 
the mildest cases, end in simple melancholia. But oflen pa- 
tients become restless and sleepless at night ; they experience 
all sorts of uncomfortable sensations in the head ; the feeling 
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of (lepreBsion increases ; and Llieyliave all manner of forebodiiisa 
Rnd diead. They are unable to accouat for their condition. If 
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their intellect is sufflcientlj disturbed, they connect the depres- 
sion with the idea Ihat thoy have done wrong, cither by com- 
mitting an unlawful act or neglecting the performance of some 
service to God or to tlieir children : or some trivial net of their 
life is recalled, which is judged hy them to render them liable 
to punishment. These thoughta take complete possession of 
them ; they can think of nothing else. They walk about from 
place to place, perhaps wringing their hands, and reveal con- 
stantly their morbid ideas ; the facial expression becomes anx- 
ious and distressed. 
Tliey negleet all their duties. Even eating and dressing are 
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abandoned, and they go about with disordered clothing and 
hair. They may manifeet delusions that they are to be car- 
ried to jail or punished in some way for llie (suppoeed) wrongs 
they liave comrailted. They look out of the windows anxiously 
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(the least noise attracts tliem), to see if some one is not coming 
to carry them olT to execution, to the jail, or to an asylum ; or 
they imagine that there is a conspiracy to poison them ; or they 
lament that some calamity is about to happen to their family, 
or that their property is being taken away from them, etc. They 
can give no reneon for these beliefs. This condiliou may develop 
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itself; the dolusiona may become overpowering, and the intellect 
lie profoundly disturbed, Tliey believe tiiey may be shot ; tlicy 
sec persona coming to injure them. Every one who approaclies 
them, they thinlc, is ahout to do theai liaviii. They hiive illu- 
sions ; Bee in the tilings about the room nocl outside the figures 
of men, hangmen, or men with guns, wild beasts (this is most 
decided toward the evening, when everything is in shadow). 
They suspect some danger is concealed behind every nook 
and corner of the room, and every moment anticipate that 
some one will come in through the door. They have hallu- 
cinations of smell at times, and think they »uiell blood and 
dead bodies. 

They have hallucinations of Iiearing, such as the shrieks of 
peraons being killed, their children perhaps ; threats of torture ; 
the applying to them nf vile names, etc. In this terriOed condi- 
tion they will oilen rush about, try to get out of the windows 
and doore, call for help, and attack those ahout them, especially 
if, in their confusion, they believe they are about to be injured, 
"Under these circumstances they pay no attention to their ap- 
pearance, take no food or water, and do not attend to the calls 
of nature. Often the agitation is so great that it alone prevents 
them from taking food and drink. If they take water, they 
hastily swallow a few mouthfuls, looking about them in a sus- 
picious, anxious manner, and llien run away ; or they may re- 
fuse fofld and drink as the result of delusions of poisoning, or 
from hallucinations as to the smell of dead bodies, etc. This is 
the agitated melancliolia. All these melancholies may attempt 
suicide, either to rid the world of their worthless selves, or to 
avoid the iiersecutions and tortures which, they think, are about 
to be inflicted upon them. 

In tlie passive form the reverse of these conditions is seen. 
Patients are quiet, resigned, and n-mtiin in one place and one 
attitude for days, weeks, or months. The expression sliows dis- 
tress, but not terror, ns in the agitated form. If they reply, it 
is in a low tone and indistinct. Visits of friends make no im- 
pression on them. They are annoyed by any effort to change 
their position, and they resist passively. Iji the melancholia 
attonita, consciousness is paralyzed in tlic highest degree ; they 
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are under the influence of painftil impresaiona ; they are stupid, 
reniiiin in one poailion, and at night they do not aleep ; they 
[)la(.-e themselves io the most unconiforlAble positions ; 
in a fixed attitude, with head bent o 
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crossed over the cbc&t in a state of profound stupor ; Ihey nre 
cold and cyanosed ; there are marked nutritive and vascular 
disturbances ; there may be a paralytic oedema of feet and 
hands, pulae is feeble, secrelioos are diminished ; tliey lose 
flesh. It is with difficulty that these palieiits are made to 
eat ; they have to be dressed and undressed, and put to tied, 
and tliey may make much resistance to these elfurts to serve 
them. 
A considerable proportion of these cases will recover, hut the 
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prognosis is not no favorable as in mania. Hecovery lakes 
place Blowly, and there are otten periods of exacerbation in the 
course of convalesiience. The person lamenta less, or bis agi- 
tation is leseened. Then he begins to take a niomeutary no- 
tice of things about him, then more interest. In some cases it 
may be fruni three months to six or nine months before recovery 
tuki-'s pliiL't:. If ho does not recover he passes either into chronic 
melancholia, or into dementia more or leas marked. 

Treatment. Must i:onsist in the removal of any diseased con- 
dition of the viscem ; relief of constipation ; a liberal nutritious 
diet, and wine. With a good deal oi patience, pei'sons may be 
induced to ent sufficiently, and, in the milder cases, even to take 
medicines, which should coDsist of tonics, and small doses of 
o|iium or morphia, with a moderate amount of exercise out of 
doors, not enough to produce fatigue. If they remain sleepless. 
Borne hypnotic should be given at bedtime. A mllk-punch or a 
glass of ale may sometimes give the desired sleep ; or a small 
dose of camphor in oil, combined with tinct. lupuiin, or chloral, 
UR-than, aulphonal, or paraldeiiyde may be used ; the objectiDn 
to the last is its disagreeable taste, which remains all the next 
day. In the more agitated cases there is much difficulty in 
fiicding iwtienls, and a stomach-tube may have to be reeorted 
to before they will eat. They will take no medicines; hence 
small doses of morphia should be given unknown to them in 
I colTce, or, if the ngitalion be very great, hypodermically. 

1 

I Mania. 

The maiiiaciil state is the reverse of the nielancliolic ; there is 
an over-activity of all the mental fuuclions ; ideas How wllh ab- 
normal rapidity ; persons conueive all kinds of projecte in rapid 
^^J^ossion; their physical activity corresponds 

I ^^^^^Hfttlon ; they are in constant motion ; all tlu^ ' 

y^^^^^^^mory are keen ; they recall readily past oi 
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^^^^^^^^Mdal expression nnin' 
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violent. They are the victims of Uieir rapidly-changiDg ideas 
aud impulses. Tliere m a feelia<; of persoaiil iiuportauce. Men 
organize all sorts of busiacss pln,us, give coutradictory orders, 
or make plana for enjoyment without regard to eKpcnse, They 
go to excess in wine and women, smoke inct'ssantly, are in 
constant motion. Women make elforta to display Iheir au- 
compliahmentB in works, piano- playing, singing, etc. They 
ai-e aelf-satiafied ; they feel tliernaelveB competent to the ae- 
eompliGhnieat of any project. In mild cases the assoeiaCion of 
ideas may remain logical, but na Ihey became more and more 
rapid, abundant, and disorderly, they become confused. The 
muscular movements also become wild and disorderly. Con- 
sciousness becomes cloiidt:d ; attention aud perception are im- 
possible. Illusions and hitllucinations may occur, but they are 
not a part of the ordinary symptoiuntology, aud they play do 
part in the delirium. They are now in constant motion and 
gesticulating; they cry, laugh, dance about; lose all sense 
of decency. The exaggeration of personality may lead them 
to say they are kings, queens, great actors, musicians, or 
BtatcBmen. 

All the sensations are exalted ; light and uoiae disturb them. 
They may remove their clothing to relieve themselves of ex- 
cessive warmth. They appear to suQerno mueculnr fatigue. In 
simple cases there is no elevation of temperature ; the pulse 
varies ; it may be full and rapid. If the paroxysm lasts lon^, 
aud they take little food and lose sleep, their weight diminishes 
rapidly. 

The proguoais is very favorable in these simple cases. If 
reuovery does not occur, it is followed by mental enfeeblement — 
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wine should be given witli the food. Tepid batlis may ii 
found bene fie taL 

Senile Dementia. 

It is the result of the physical chaiiges in the hraio, alhe 
endnrteritis, and periarteritis -, general disturliances in uutri- 
tion, loL'iilized atrophies, together with the clianges in the other 
organs found in senility. It may begin at any time after 
.W years of age. It begins usually with irritabliity, which is 
the expression of defective nutrition of the brain ; tiiey become 
apathetic, suffer a general state of malaise, vertigo, and insomnia. 
The memory becOTnes defective for recent events, while tiiey 
can recall past events. As the condition progresses, they be- 
come obstinate and unreasonable, and often suspicious. They 
may think their house will be broken into by thieves ; this 
makes them very anxious ; they take extra precautions in fast- 
ening up the windows, and sometimes at aa unusually early 
hour of the evening, or they may believe their goods are being 
carried away and their families will starve. They Ijccome rest- 
less at night, get up and wander about at times looking for 
thieves ; in other instiinces they can give no reason for their wan- 
derings. As the condition progresses they eat freely, forgetting 
soon afterwards that they have had their meal, and calling for 
another ; or they may go to alcoholic excesses in the same way ; 
forgetting that they have taken a drink, they take another. In 
spite of this consumption of food they grow thin and haggard, 
the face pnle, and the skin wrinkled and shrivelled. They loau 
all sense of propriety, make obscene and coarse remarks, or 
expose their persons, or go about partly dressed, when they had 
in health been particular as to behavior and dress, or tbey may 
make foolish marriages, or assaults upon girls. The general 
mental state in these persons is that of depression, but there 
may be exaltation to a moderate degree. As the disease pro- 
gresses, the defect in memory becomes great ; they get lost in 
their wani!ering3, forget their house, the names and number of 
their children. They may buRit apoplectifirm seizures, grow 
more and more feeble ; the dis{)osition to wander away may 




become very Iroubleaome ; it ia sometimes done willi the idea 
tliat lliey are not ia their own house ; they may auHer from 
rystitis, and arc liable to have pneumooia. Tliey gradually 
fail, grow weiiker mentally and physically, develop bed sores, 
perhaps diarrhcea, and die ; often Cheyne Stokes respiration ap- 
pears at the last. Old people sometimes have attaelts of ordi- 
nary insanity, such as melancholia, mania, etc. ; then the mental 
changes are those found in those states, and are not included 
under seuile dementia. Tbe dementia after cerebral hemor- 
rhage, tumor and other gross brain disease is also not included 
under this head. 

The duration of this condition varies very much ; it may be 
rapid, especially if com pi i cat io as arise, otherwise it lasts from 
about one to thrpo years. 

Treatment can only be palliative. They have to be cared for 
like children. Some hyimotic may he given them at night, such 
as iirellmn, camphor, sulphonal, etc. 

Dementia Teimlnal. 

Tliis refers to the mental enfceblement which is secondary to I 
uneured acute attacks of mental disease. There may be such a 
profound mental eufeeblement that perception is completely 
nbolished ; the facial expression is blank, without a trace of 
animation even for a moment; they sit in one place all day, 
with tbe head dowu ; only take food when it is taken to them, or 
they to it ; then thej' eat voraciously and carelessly whatever is | 
put before them ; they have to he dressed and undressed ; they I 
pass their urine and fieces where they are, unless attended to, 
in the profoundest cases ; they make no reply to ijuestions, in- 
telligence is too much impaired to comprehend. In this state \ 
of vegetative life they may grow fat. Others can reply " Yes" 
and "No" to questions, but there is a good deal of uncertainty 
Rs to which should be the answer. In others the state of n 
tal impairment is not so great ; they can remember fairly 
well some subjects, and they are able to perform simple acts, 
which by habit thoy have learned, and requiring no reflection 
and judgment. Their association of ideas is defective, all the 



idea ^^H 
from ^^H 
.lally I 



164 NBKVOUS DISHASEB AND INSANITY. 



theia are 

isturbed. l 



seutiiueuts are very iiiiicli iiupairuil or aljolislictl. Othei'a 
rt^slless, walk abuut contstitatly, aiiU are aanoyed, if disturbed. 
Often this conditioa of demeiiLia follows rapidly upon the uu- 
(;ured acute inentAl disturbaace ; iu otbei'sil approaches slowly, 
being preceded by a state of iiieutal coafusiou and iiicoherenei,'. 
It is sometimes possible to learu the nature of the primary 
mental disorder from the fragmentary expression of delut 
whieh had previously existed in full foruc ; i 
possible Lo do so without a history. 



CHAPTER II, 
Tlie Segsneratlve Insanities. 

TaK transmission of mental and phj-siual peculiarities f 
ancestors to descendants is well known, the likeness to jiarenls 
in lace, actions, nnd bodily shape. 

There may also be a transraiseion of almormal states mental 
and physical, or only a predisposition lo their development 
under exciting causes. Hereditary transmission may be diret-t, 
BO that the descendants present the same abnormal nervous 
manifestations ; as in the transmission of hemicrania, epilepsy, 
or the same mental disorder, A parent suffering mulanuholia, 
a child may have the Bame, even the same morbid ideas ; and 
these states may arise in the oHitpring at the same age they did 
in the ancestors. If the two parentis are neuropathic, the trans- 
mission is greater. If only one imrent is nenroiintliiu, the 
mother has a greater inlluenee, as a rule, than the father. A 
suicidal teudenuy is ollen transmitted ; so tlial many members 
of a family may commit suicide. This trait then becomes au 
evidence of neuropathic transmission ; it is said that the ioQii- 
ence of the father is most strong in this direction. Numerous 
instances of transmission can be easily found by any student or 
physician. 

I have met au epileptic man, who by his flrst wife had one 
child, a daughter ; slie became epileptic ; he niarrieil a second 
time, and had one child, also a daughter ; ehe became epileptic 



INSANITY. 105 

at scvcntGcn yeara of age. Tlio tmusmiasions are nut always of 
the same disease ; thus iosanity in it fiimily, the descendants may 
Buffer from cliorea, epilepsy, or inaaaity, and these persons are 
more liable to liave general paralysis of the insane tlian others. 
Alcoholic cxcessuB In the parents are liable to predispose their 
descendants to cerebral and otiicr nirvous disorders. 

In the simple transmission of a neuropathic constitution, the 
pOTcer of the organism to resist dbease is diminished but there 
is no lesion. But the tmnstni^sion raaj be associated witli evi- 
dences of physical or mental degenerations, sueh as the physical 
aud mental defects of idiots and itnbeciles, obliquities In tlio 
mental state, imperative conceptions, fanciful ideas, etc. There 
may be an over-development of one fiiculty (for mat he ma tics or 
for music) and the marked cufecblcment of all the others ; or, 
there may be deformities of the head, face, mouth, body, hands, 
or feet, or in the great vessels of the body, etc., or constitutiaoal 
antemia, which may play in these families an im^Kirtant part in 
the nutritional chaugca in the nervous system and other organs 
and perhaps explain the asaot'Litions uf phthisis, epilepsy, and 
insanity in the family aud its braiiehes. 

The student must refer, for further informatioo on this im- 
portant and interesting subject, to other works, and first of all 
to Morel, Traite des DegenereseeDcea de I'Esp^-e Humaine, 
Paris, 18j7.— P. Lucas, Traile des Physiologique et Philosu- 
phique de I'lleredite Naturelle. — Ribot, Heredity (translation), 
D, Appleton & Co.,N. T,; and to otiier works on insanity given 
at the end of this book. 



Faianoia, 

The subjects of this eonilitiou inherit a neurojiathio constitU' 
tiou, they often liave from birih physieal abnormalities; in the 
shape of the head or the body development ; tliey are over- 
sensitive, eaxnlric, and odd ; they have strange ideas ; they are 
impelled to absurd acts by imperative conceptions; they are 
distrustful, given to excesses and Tnitlnrhatimi. They may 
go through life without preacnling further mental obliquity. In 
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olliers at ibe approach of puberty, or tlie climacleric, witb their 
disturbiug eluiiiciits, tliey may develop niental dieordiir. Or 
upon excesses of all kiiids, privation of foCHl, anxieties, over* 
work and luss ul' sleep, they may develop acute delirium, cha- 
racterized by inteuse lialluciiialioiis. In those cases which 
develop at puberty, it may be of the type of a mild melancholia 
or mania, with more or legs stupor and coufusioc, and rapidly 
pass into dementia. At a later period of life it develop:^ into an 
ai;tivc dcHriuin, sensorial in clmracter, with depressed, or ex- 
alted ideas. Delirium of perdeeutioD, with intense halludnatioiis 
of hearing of terrifying nature, from wliieh they may reeover 
more or less suddenly. There is great danger of i-elapses, and 
the possibility later of the development of fi.'ted delusiooH, halln- 
CinalionH, and illusions. 

The ehronie form is the most njarkcd, and it usually begins 
as depressiou, the result of some mental or pliyeical strain. 
They become a prey to painful ideas, perplexities, and anxieties ; 
sleep and appetite are lost ; they have a vague suspicion that 
people about them do not wieb them well, tlieydusire to gel 
them out of their occupations, or to throw upon Ihem the blame 
of their errors. As this straiued condition uf over-sensitiveness 
increases, they keep to themselves, avoid people, think people 
in the street are specially observiug them ; the frequent meeting 
of a person makes them suspicious of him ; they are annoyed 
and oil'unded by trivial remarks ; they think the people pasalug 
cough or " suck their teeth" at them so as to annoy. They are 
the constant prey of painful ideas. Tliey apply to theraaelvcB 
remarks they hear in casual conversation. This continues until 
at last they believe they are the subject of conspiracy and perwj- 
culion. They may gradually or suddenly develop haltuciualions, 
hear voices threatening them, calling them vile names ; the vcices 
come from all directions, even from their own body. They ap- 
peal to the police for protection. May develop the idea that thoy 
are the victims of a conspii-acy by Jesuits, Freemasons ; or that 
electrical and telephonic machines are in some way made to act 
upon them. They may have hallucinations of smell and taste ; 
they are poisoned at night by nbuoxious gases, and resort to all 
kinds of strange deviceB to obtain fresh air ; or the Toim] tastes 
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of ilead bodiea, »T»fiiic, imi iifcir yi— »; Unst drink oaauuis 
urine, they amell chlow ft m and tiaf «p Ike kej-imk» in om- 
sequenire. They S^ignenl^ <Annge Ihiii piwi iJimiiliwi to 
avoid theae peoecotuiaB. Wonaa Wnr thfitlrrii adled pn*- 
tiCutes and infilling i^ ig uai tioiM miilti la tfaen. They mnj 
talk freely, or answer the phpMiin^ qaMli ti with « 
remain ia bed and rtJme load. "Btej a 
dilion for numtlu or yean. TlMie Bny be tempaaiy amdioia- 
tton in tbe activity of Ibe drliwiong mmI hallaciiiatiaos, witli 
relapaea. Cbange of retadeoee oAea^wsiiae to Ibeee improve- 
ments, bat soon tliese debkauaB are » Mrvog aa ever ; they think 
their enemies tiave disoorered then. Tbe idots may Tery sooa 
become fixed and eystematiied. 

They may have diatnrtnoces of colaoeMis aeiuiibility, think ani- 
mnls are in Ibeir boilies, aexaal Hbertiea are taken witb tlicm at 
night, their viM^ra arc diaplaced or drawn Dp. They may have 
delasions of poisoning, when ihey refiv^ Tood, bnt will live on 
raw eggs, or eook tlieir own foud. Hallot^nati'ios of vision arc 
rare. Tbe delusiona here are like tbose in melancholia, l>nt 
tbey diflcr, in that the person soeks for an esplanatioa of liin 
distresaed menial state in the external world or his eurrouiid- 
iiigs, and conuludes that be is the victim ofa conspiracy ; while 
iamelancholiahefiodBiDhiniself the explanation of bis feeling; 
it is a punishment upon bim for his crimen and misdeeds. At 
first they endure passively their persecutions, but later tbey 
become defiant, threaten their supposed pen^eeutora, appeal to 
the court and police for protection and redress ; finding no help 
tliey become a^reasive, and are then exceedingly dnugeroua ; 
they may on the least suspicion take tbe life of any one around 
Ibem, or perfurm some tirutal act often with the idea of calling 
public attention to their jicrHecntions, and thus obtain redres.-'. 
They never murder secretly, but openly. They may pass into a 
stAte of physical weakness, or there may occur a change in the 
delirium. Tbey think they iiolii'c tbey are observeil, and are 
the special object of attention and respect by great personages, 
actors, actresses, statesnien, etc., as they pass them by. The 
newspiipei-s hint at their noble birth ; they are the son or daugh- 
ter "if n kinp, !i large fortune awails thciii ; or llipy are very 
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loarned, poats and writers, great inventors, or Lave a wonder- 
ful theory, or they are the suitors of some person of distinction 
(Doiigberty thought lie was the suitor of Mary Andersou ; when 
condued in an asylum he shot an assistant physician, having 
included among his persecutors the officers of the institution) ; 
or Ihey travel from a distant city to have an interview with a 
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young lady of wealth they never saw. At this stage the whole 
attitude and manner show the exalted ideas. In others the 
ideas of c>fandeur are expressed in a feehle manner ; they are 
gueen of heaven, etc,, the Messiah, Son of God. 
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The delirium of grandeur develoiwd explains to Ihem the 
uiuse of thuir persecuiion ; it was to deprive them of their in- 
heritance oi' to prevetit their marriage. 

These clironic cases are incurahle; they undergo a certain 
mental enfeeblemeul, but there is no teudeiicy to deiueulia ; 
when confined in an asylum they live for years, e'en i pa rati vely 
contented. 

Hysterical Insanity. 

Tlie hysterical lemperainent is its foundation, il \n very 
variahle. There i.s an extreme change of etttle ; it is much 
influenced by ilisturtied conditions of the sexual apimmtus, 
feebleness, physical and psychologicftl ; the redeses are over- 
active ; they are thrown into convulsive states with great ease ; 
they are emotional and imaginative ; inipreasionable ; there are 
olten sudden intellectual confusion and incoherent ideas ; they 
are fond of being eccentric and attracting attention ; their 
behavior is such as they think most calculated to make them 
interesting. They are egotistic ; they ncylect their own occu- 
jtaliona to engage in useless benevolent work. Othci's are dis- 
agreeable, quarrel with their friends and abuse their families bo 
that they cannot live at home. They are suhject to intense 
hallucinations of a fanciful character. The; liavo either ex- 
cessively strong sexual desires or the reverse, and are sometimes 
given to self-abuse. They exonerate tbcir pains, and accuse 
those about them of unkindness; they pretend i-esignation to 
their state. They are usually unfavorable cases for recovery. 



Periodic Insanities. 

They are evidence of hereditary ti-ansniission ofn ueuro]Mithic 
state. Tlicy are elmracterizcd by the periodic recurrence of 
their attacks; Periodic mnnia, periodic melancholia, and cir- 
cular insanity. 

Periodic Mania is in some respects very similar to ordinary 
mania; it is often preceded by a state of irritabihty, quarrel- 
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and disaatiBfacliou, ileprcsaiou, diaagreeabli! s;:tiaa- 
tiouB, Tlicy may go to excess io drinking, ett., abuse tlieir 
families auU those about ibem ; tbe attaeks may begin early in 
life or at iLe (.'liinacteric. In a more deciilL-tl way they bucuiiit! 
quite violent, and brealc and destroy thing's al>out tbem. In a 
taw days it may subside ; the onset of ttieiin attacks is more apt 
to be sudden than in Uie simiile mania and mulauchoUa. Others 
may liavc religious ideas or think tliey liflvc enemies about 
them, and suffer from hallucinations, and mure or less complete 
mental confiinion ; they have sudd uii attacks of destroying every- 
thing ahout them. Tliey may i-xiiress amiiitious ideas ; be 
liaughty, but confused in their ideas ; il is possible sometimes to 
;atn their attention for a few seconds. The titcial espression is 
Liiiniatud, there is constant confused talking ; in the absence of 
confusion tliej' may accuse those almut them of injustice, and 
make compliiiiits. They cannot remain quiet a moment, move 
from plaea to place, make all sorts of gestures, destroy things 
about them, pick the plaster away from the walls, tear up ail 
tlieir clothing until they are naked, may expose themselves with 
cvid<;nt sexual excitement. Others make curious braids am] 
ornaments with tlie pieces of lorn ciothinj; and bedding, which 
tlii'y tie around their head and waist ; stick featliers or whiiiks 
of broom in their hair. They nMy use vile hingUHge ; sing and 
about night and day, Tlie duration of these attacks varies from 
a few days to several weeks ; it usually ceases gradually with at 
times sliglit relapses for several days or weeks before the quiet 
interval is estabiislicd. The time of interval lietween the al 
Lacks varies. Mentally they are not normal, often presenting ; 
number of pathological traits which they showed in an aggrn 
vated form during the maniacal Keizure. Usually these attacks 
are exactly alike. 

FfiHiODic Melancholia is, like the melancholia, observed ii 
a heaitlty brain, but its onset is sudden, like periodic mania, and 
it passes away more or less rapidly. 

Circular Insanity,— Its characteristics ai-c alternating! 
attacks of mania and melancholia, or nielancliolia and mania. 
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The luaiiia is like the mild mania of common typo— a Htalo 
of over-activity and excitation, mentally and physically. They 
are constantly occupied with some project or husinoHH schouti). 
They are egotistic, fault-finding, make complaints against tho 
authorities, or the officers of institutions ; annoy and irritato 
those about them, then threaten them ; move about constantly, 
engage in (if allowed to do so) first one business, then in another, 
without any regard to their fitness for its prosecution, nioans to 
carry it on, or prospect of profit. One patient whom I have soon 
wrote letters to large business houses ordering large quan titles of 
merchandise of various kinds ; they spend mon<!y reckleshly, go 
to excess in drinking, etc.; they have exalted ideas of their own 
importance, and not unfrequently hypochondriacal ideas, hut tiu^y 
are not expressed in a gloomy way. They think they have kid- 
ney or heart disease, and wish to be examined ; tiiey write (!on- 
stantly long essays or letters, or they draw all kinds of figures 
and designs, which they show with satisfaction, as n^niarkaliiy 
well done— perhaps designs for mansions and sUibl<;s l\wy intend 
to erect. These are always curious and groUr^rpie. Women 
are coquettish, and try to make a display of aerrotriplistirriejtts 
they do not possess. They talk and move about itiecr.sMiitly, 

The melancholic stage U of the tyti^; of e/Mntnon uwluwlnAln. 
The passive form is the most frf;quent. Tliey lnwotut: /jiiiet, 
avoid people, keep the house, have a dr^rad tii;it s^mieiliirii/ wilt 
happen to them. Hallucinations an; rare, hot they utny Uttyt', 
delusions that they are to Ij^ cstrrU-A away ; they ^i^nk temt ;iM/t 
less; the iaeial expression bec'Otri^:s a[;athett/; and doll ; if lUty 
speak, it Lb in a low tone ; th^:y r^;rn^iri \u ^ri<; {//<iti^/ri^ v^iMi h^^f/1 
and eyes down ; they may rf-JriA^- Xf> *rftt, u.u*\ have »// \i*', ur'jt-^\ ; 
they may go to bed oo th^ Tkpy^^^xvr^ oi ti»U «5Uire. af»d r^-.thmn 
there daring it* coritirirjar*^;/;. Th^v are »f/«if,h'vf,;/. dull^ ;»r»/| 
stapid ; lh«y cannot }je '. xA ruj-A */, 'j^-x *,;.. \rhf'.(»'j *,\,\^ ^ y^Af/f. 
they lose lk^fa« if ih.* r*f'-i«t' V/ f^\ > rw^f .->'''■/; ■. f^'', »//^'*,or,< 
are diminiftbed. Uwi V.-»*"..^ c/',r.»*!p«iV-/i. r.f\-..'A\,f,i, ,.v, ;/».,"/;. 
hands and fa* tfM \xA v -.p:. p'..*^, »r,-.:% , 

In the maii3Ma.I \'jc^, :r, .-* > ; .^t, ;*/--r"^/: \.. v * •^- .-r i 
are acUre : lh«T *a\ tjf^r. 7. jr.'v av^-,^ ' •- . - • ,-. -t -.-: *»■.- • - 
lions aciiT<:^ 
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The most common type is the melancholia followed by the 
mania ; the passage IVom one state to Lhe other may be suilUeu 
or gradual, without auy interval ; the duration of enuh phase of 
this cycle variea ; it may be as short as a, day, or it may last 
several months. Often the duration of each pliai^c is ahke, 
say melancholia six months, mania sin montbs ; hut it may 
be unlike, as in the cnae of a girl under my ciire, in which tbe 
melancholic stupor lasted a year, and the maniacal stage three 
or four months. After the cycle has been run, there may be an 
interval of apparent mental health ; hut it is mure conimon to 
have that interval a tiliadinji; off of one or other of the phascB. 
As the condition becomes more pronounced, they pass from one 
cycle to the otlier for the rest of their lives. The diagnosis 
rests in tlicse cases upon the history, or observation of periodi- 
city. 

Epileptic Insanity. 

Tlie epileptic state baa already been described. Insanity may 
follow the epile[itic convulsion— postHspilep tic insanity. It may 
precede the convulsive seizure. It may dike the place of tbe 
convulsive seizure, or it may terminate in dementia. 

After one or more epileptic seizures, there may be a sleep, 
of short duration, which may be followed by a state of ligbt 
stupor, during which, or following it, there is a state of fright 
and terror with disturbance of consciousness mote or less com- 
plete. The stupor may be prolonged for days ; it may be deep, 
or only a. confused dazed state in which they mutter to (beiu- 
selves, repeat words or sentences, move about from side to side in 
a restless manner. They may be constantly asking questions and 
making complaints or demands. They have ditSculty iu speak- 
ing, which is indistinct and hesitating ; their movements may 
be slow, awkward, and trembling. Consciousness is pixifoundly 
disturbed. After the attack has subsided, they may indistinctly 
and in a fragmentary manner recall certain things which have 
occurred, Oi' there may be a state of anxiety, irritability, and 
excitement (post-epileptic delirium), the result of hallucinations 
of a terrifymg nature. Tiiey are thrown hito a state of wild ex- 



citemeiit and fury, iu wbiuli they break objects ; iiijure tliemBelvea 
auil others ; the face is congcisteii, eyes and conjuuctiva iojected, 
fiicial espresaiou that of teri-ur aud fiii-y, eyes more or less lixed 
and wild ; arteries throb. At the end of a few hours or a few 
days they quiet iJown graduiiUy, sleep ; after which there is a 
light state of stupor or confusion. They itoraplain uf headache, 
feeling bad and lired ; during the excitement they neither eat 
uor drink ; now they begin to tnke food. The hallucinations are 
terrifying; they sue God, the heavens opening, nnf^oh and devils, 
hear music, or terrifying noises. The violence is sudden aud 
furious, and directed against persons and objects around them, 
with itidiRereni-e ; a parent kills his child by suddiinly dashing 
it aj^aiust the wall (a tnse which came under luy personal ob- 
servalion). They may mutili\je ihemaolves. In other cases 
the maniacal seizure may i>recede the couvulston ; they are 
irritable, strange, restless, asking innumerable questions, and 
niakiiig demands, become more am) more agitated ; this is 
followed by a convulsive seizure, after which they may pass 
into a sleep, followed by a confused state, and recovery of 
their former selves, or, afler the convulsion, there may bo the 
wild excited state, as in cases of post-epileptic delirium. Or 
the convulsive seizure may be replaced by a maniacal attack 
similar to the post-epileptic delirium; they may have all thu 
terrifying hallucinations, or not ; they sing, shout, break up 
every thing about them. A very marked itluatnttion of liiis 
eoudition lias come under my ubservatiou in a young mulatto. 
The paroxysm was ushered in suddenly with estrcme violence ; 
he would break everything about him, sing at the top of bis 
voice, eyes more or liiss fixed, fecial expression rigid, as if the 
muscles were in a state of tension ; but there was no look of 
terror ; his songs were those familiar to us ; this excitement and 
singing he would continue night and day. 

There may tie maniacal attacks which last weeks and months 
with marked disturliances of consciousness lUuaions and hallu- 
cinations of a distressing chincter, marked ill-temper, fault- 
Hading, with religious ideas, a disposition to aUs of iiolence, 
«nd a tendency to end in dementia 

There are also seizures more oi Ilsm sudden (aiid Ihcsc are- 1 
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uot succeeUtd by convulsion), in wliich tbe person is seized 
with drcnil, terrifying ideas, a dazed stitte of consci oust) ess, 
with irupulaea tii suitide, or acts of violence to others, and tliere 
is a disposition to wander away from liia residence ; it is of 
short duration — a few days. 

There are also seizures, very much like petit mal, in which 
there is sudden and temporary confusion, disturbed conscious- 
ness, during which tliey perform apparently voluntary motor 
acts (automatiu acts), such as attempts at suicide, or homicide, 
tliefts, setting lire to places, i-ape, etc. Tiiere is complete amne- 
siii. Tbey arc of short duration. 

DuriniT the convulsive seizures there is elevation of tempera- 
ture and increased pulse-rate. 

Epileptics are often profoundly egotistic ; they think only of 
tliemselves, and observe minutely all tlie acts of their vegeta- 
tive life; they are iudifferent to tiioae about them; they n re 
irritable, easily ofTeniled, and the least opposition to their wislics 
gives rise to vague idi'iis of persecution. On tiie otiier hand, 
they are often easily mndo aoeiahle and pleased by small atten- 
tions and acts of kindness or a few kindly words. They are 
frequently excessively religious, speak only of God and religion, 
sing liymns, and read tlie Bible, This excessive religious feeling 
may precpdc a maniacal attack. They are often defiant, qiiar- 
relaonie, and fauH-flnding. In the majority of these cases they 
gradually pass into a state of dementia. 

TrefttmcoLt, These epileptic insanities are tiest treated in asy- 
lums. In the maniacal attacks it is necessary to isolate them ; if 
(lie maniacal excitement is prolonged, so as to cause exhaustion, 
narcotics must be given — chloral is the beat. The treatment 
otherwise is the same as epilepsj', but usually less successful. 
In the maniacal acizurea, whicli replace the convulsive attacks, 
the best results are sometimes derived from the use of full doses 
of bromide of soda or potassa. 



Alcoholic Insanity, 

There is a peculiar neuropathic state which in some persoua 
gives rise to a craving for stimulants, and especially alcohol— 
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sucli as t!ie dipaomaniac, who perimlieally is impelled to take 
kis first (Iriok, and llien BuUdenly plunges into the depthi 
nlcoliollo intoxication, to emergo from it aomewhat quickly after 
aeveml days or months, with a period of freedom and absti- 
nence, or in the case of a person whoso whole character is irri- 
table, disagreeable, a burden to himself and those about him, an 
increase in this irritable state precedes an imperative desire to 
drink. But all patients are not of this type, but may be indi- 
viduals who with inducements have acquired a habit of drinking 
for years, have thus lowered the tone of their nervous orpani- 
zation, weakened their will power, so that they no longer contn 
themselves. Their oi'gans are all more or less diseased ; fattj 
changes, increaseof connective tissue, especially in the liver and 
kidneys, have occurred. There is no relation between the amount 
of alcohol taken and the mental eyniptows ; as persons with a. 
neuropathic constitution bear alcohol very badly ; and a com- 
paratively small quantity taken by them will set up a train of 
morbid ueutal symptoms not found in others. 

After a few days or weeks of alcoholic excess, haliucina* 
lions, delusions, and illusions of a terrifying; character are de- 
veloped ; voices threaten and taunt them. Delusions that 
lie is to bo killed or injured by these men; thinks lie sees 
these men coming after hira ; at night he hears multitudes 
of threatening voices of men and devils outside his house 
trying to get in; he has illueiuns, in that bo mistakes the 
lamp-posts ibr men with guns, or a wagon for a hearse to put 
liim in ; the objects in the room may he mistaken for men, or he 
may have vivid hallueiuations of vision, seeing numbers of men 
untsidc. He becomes intensely terrified ; either shouts fbr help, 
or attempts to bide, or prepares to defend himself. Such a man 
is dangerous. In one case which I have seen, the man had hal- 
lucinations of vision ; he saw the tloors, walls, and the bodies of 
those about him covered with long, sharp, steel spikes, whiuh 
they intended to thrust into him ; in bis terror he drew a pocket- 
knife and stabbed a man near him ; or lie may believe the world 
is (Toming to an end, see angels and the devil. 

Others are depressed; think they are about to die; hear 
voices calling them vile names ; in women, accustitiuns of pii 



I 

1- 

i- 

.0 

ii- 

4 



17ti HERVOUS DISEASES AND INSANITV. 

titutioD ; threats to kill tlieni, or turn tliera out uf Iheir houses ; 
or tlic delusion that they have Bome luathsoiiiu di^BiiBe. They 
huva a. tuiirked tendeucy to injute themselves hy mutilaliou ; 
sonietiuiea the most terrible, suL-h ns piitliug their heads in a hot 
KLuve, or huraing ihemsulvtis over the alHlomen and iienis wiUi 
hot coals, whi(jh iiro di'awti Tttmi a lire with the liuuU.i, or ham- 
meriitg off the penis; nuother makes efforts to gouge out his 
eyes ; hanging aud strangulation are ala<) atteiuptud. These 
terrifying ideas are gritateBt at night ; they ai-e sleepless, and 
may refuse food under the idea that it is jjoisoiied They lose 
weight, look ]mle ; putue rapid and irregular, running upduring 
a period of inteuae terror; tongue eoated, breath offensive. 
Barely, thero may be epileptic EeiKaras; or the delirium mayuot 
be so active ; butthere is a. decided delusion of persecution, with 
hallucinations of hearing ; they hear peisous calling them vile 
names and accusing them of crimes, using blasphemous phi-asea ; 
they may develop deluBions of luaritiil infldehty ; these delusions 
are almost eharaeteristlc of alcoholic insanity, and its suhjects 
are dangerous iiidlviduaK In others there maybe an hallu- 
cinatory BtDpor, with i-eatlessoess, which may eutii-ely subside 
in a few days. 

There may he a gradual mental enfeehlument, a dementia, 
with defective memory for reeent events. There n)ay be sen- 
sory disturhnnees in these cases, depending upon neuritis. (Sec 
Alcoholic Neuritis.! 

In the more acute cases the prognosis is always favorable. 
If theroisagi-adual and steady mental enfeeblement, recovery 
is only partial ; if the alcoholic excesses are continued, there is 
ultimately complete mental enfeeblement. There may be an 
apparent denieiitia, from which they may recover partially or 

Treatmoit. Must be abstinence from alcohol. In the acute 
conditions it may be necessiary to give morphia to ([uiet the ter- 
rifying hallucinations ; chloral may have to Ije given to procura 
sleep. It may be necessary to give hyoscyamine or hjoacino ; 
it should be given once and under the physician's direction, and 
not repeated without Ids seeing the patii'ut again. As much 
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I be induced lo take. 



food should be given as tliey ci 
seeretious should be Icept active, 

Imperative Conceptions. 

Under this head is included a variety of ahoormal mental 
states. Tlie auflerei's from it may be insane, but most coninKinly 
they are not; they reason and think correctly, recognize the 
attsurdily of tJieir ideiis, and oflen occujiy important positions 
in life. They are luust frequently met with in private practice 
or at tbe clinics. It is characterized by a sudden bursting into 
consciousness of ideas or words wliich have no connection with 
the existing; train of thougbt ; it snrprises, confuses, and dis- . 
tresses ; it is beyond the control of the iDdividunl ; uo effort pre-^ 
veuts the sudden appearance of these morbid ideas, Tbey ar«9 
not uufrequentl}' connected with the curiotia and fiincitiil idu&»f 
of the person. It is always found in persiJns of a neuropathis 
tnheritnuce, and there mayor may not he evidences of degeuem-] 
tion. One of my patients always felt an irrcsistilile desire to tell'p 
persons he saw to do some harm ; if he saw a cliild, to tell it \oW 
break things or set the place on fire, Rufiianty-lookiug men KavQjfl 
rise to the desire to tell them to kill or do some harm. TheB»M 
imperative conceptions are often as^iociated with a feeling of doubt j 
as to their having performed some act ; this man often doubted 
if he had told these persons to do harm ; with difficulty he freed 
himself from the impression that be had. Under this general 
head have been described a variety of morbid states, such as | 
folia de doule,f(jlie de bnicher, mysopliobia (fear of contamiua-'fl 
tion) of Hammond, agaropbobin, einuslropbobia, etu, ■ 

In its simplest form this condition is sometimes observed vat 
neurasthenics, and, pyrliaps, women suffer from it oftener than 
men; it occurs in persons who iuberit a ncuropatbic constitution, 
who have evidences of degeneration ; but it may be found in 
persons who present no evidence of dc<;ene ration. It is brougbt 
on by illness, which lowers llie ginoral nutrition, loss of blood, 
anxiety, privations ; gasti'o-lntestinal disorders play an import- 
ant part in setting it up. Tlio disorders of the intestinal tract , 
have a most wonderful inlhicnce in dJjluibiiig 
12 
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syBtciDH of these ]>ersoiis. In iU ^'itiiplcst form it is manifested 
by a tlrcnd of futiil disease which tliey doubt tlieir phyBicino's 
knowledge of, or tliey doubt the propriety of his treatment. 
Tbey watch with nnxintj all their functions and seDsations, 
interrogate Iheir physician and friendn. It is coiistaotly mani- 
fested by a dread of going out of doors alone ; they fear they 
will fall in the street, or have some kind of nn attack, or that 
lethingwill happen to them, Ihcy cannot explain what. The 
t tbey attempt to go out this imperative idea comes upon 
ihcm ; they become anxious, tremble, pcrepjratiou breaks out; 
they are flushed, feel hot, and faint ; a feeling of suffocation and 
jnkneHs of the legs cornea over tiiem. They are conscious of 
a absurdity of the idea ; many try to overcome it by going 
it; in others the idea and dread are so strong, that the mnment 
they attempt to go out, this idea, with all its accompanying 
sensations, comes upon them. Others have a dread of crossing 
the river or travelling on a railroad train ; an idea comes to 
thera that something will happen, when tbey are at once thrown 
into terror ; one of my jiatients always said he became " panicky." 
Cold perspiration would break out upon him ; he was in terror 
nnti! off tlie car ; he knew the nbaiudity of the idea and dread, 
but could not overcome them. Or a woman may have the idea 
that the needles she uses will do some harm. A painter fears 
that in some way he has poisoned a well. These imperative 
Ideas may be of a homicidal nature. A young girl, at the sight 
of knives, has an imperative conception to kill her mother ; she 
is perfectly conscious that it would be unnatural and a crin 
she tries to overcome It, but is unable ; this throws her into a 
state of distress and ansicty, in which she cries and begs to be 
helped. 

Or the imperative ideas may take the form of quostioninji c 
religious and metaphysical subjects, such as "Who am I ? 
" Who is God ?" " What am I doing here ?" "Am I alive ¥ 
etc. Or they may be of a vulgar character, and these are fre- 
quently associated with religion. In devotions the idea of the 
sexual apparatus of the Virgin Mary suddenly arises and c 
stantly recurs. To a good Koman Catholic this is a most ter- 
rible tlioiigbt. He tries to overcome it, consults his priest ; 
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the idea constaDlIj recurs in Epite of his efTorts, I have met a. 
uuraber of cases wiLh tliis idea. Ov it may take tlie foi'iii of 
curses on the Virgin Mary and God. One of my putients con- 
stantly had " bliiBpliemuus thoughts" about God; if lie spat 
apon the floor, tie thouglit lie had spat upon God. These idnas 
were to him sins. The result was he at once pi-ayed for forgive- 
ness wherever he was, on a street or public conveyauce ; and 
as the impcmtive ideas recurred very frequently he was most 
of the time pi'aying. A well marked form of thie state is the 
inysophobia (folle de doute; folie de louclter). It usually lie- 
gins, in a well-marked case, witli doubt as to their having pi-r- 
formed some nut properly; this is soon followed by a dread of 
dirt, coutamination. A cbarocteristic of lliese eases is frequent 
washing of the hands, witli the imperative idea they are dirty. 
Once washed they doubt their being clean ; this leads lo an- 
other washing and repelitions. In one of my cases the mother 
suffered imperative conceptions when young. Tlie child was 
peculiar from birth ; cried constantly, was irritalile, slept little. 
Early in life had whooping-cough, duriu!; wliich there were fre- 
quent convulsions ; later, a severe attack of chorea. As a child, 
was peculiar in eating ; never asked for sweet things, preferred 
salt ; ate at irregular limes. After leaving school engaged in a 
business, when his first decided symptoms iiegan. His hands 
became dirty from the dust and his work. This induced him 
to wash them ; but tbey still felt dirty, so he washed again, and 
it soon became a frequent operation, as he had constantly recur- 
ring doubts as to their cleanliness. At about the same time, 
nfler arranging articles about the store, he doubted his liaving 
arranged them properly and had to return. The sight of the 
objects did not satisfy him that they were properly placed ; the 
imperative coneeption was so strong that he had to rearrange 
them. This desire to wash the linnds became stronger and 
more frequent. Soon other imperative conceptions were added : 
the chairs upon which his parents sat he thought dirty and 
would not use them ; the door-knobs were dreaded, he avoided 
touching doors and knobs, abandoned using a night-key, had.it- 1 
special dread of the bath-room door, also the baluster o 
st^r ; this caused him to assume a peculiar attitude when g 
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down or up stairs, so aa to avolt) Loacbiog the baluster oa one 
side and tbe wall on Ibc other. At night be spent hours get- 
ling ready for bed, frequentlj washiug the hands, arrangiug 
and rearranging the arlicles about the room. All these dreads 
turned upon the idea of contamination. Sow he began to have 
an imperative idea that he muet roll up his night-clothes eleven 
Limes twrure be could put Ihcni on ; all this was repeated in ilio 
nioniing. In otliers there is nu idea of poison getting on them, 
or tliat the knives are dirty ; food cut with them, is unclean, and 
in consequence there ia refusal of food cut with knives. One 
little boy I have seen tliought by touching objects and jieople 
he would gat "blood poisoning." The dread of door-knobs, 
knives, objects made of metal, is very conimon with these suf- 
ferers. They are perfectly conscious of the abnormality in tbeir 
mental states, but are powerless ; all their endeavors to correct 
these conceptions are incflcctunt ; they only become coui\]ecd, 
suffer henilaebe, and are thrown into such a state of ansiety 
they usually abandon all edbrls and resign Ihemselvcs to their 
fate. 

Another class of cases, not frequently met with, however, are 
the sufl'erers from perverted sexual instincts. It is an anoma- 
lous sexual stale in which men are attracted sexually towards 
men, and women towards wouien. It is an imperative impulse; 
it occupies the thought of tbe individual; II ley recognize their 
abnormal state and often lament it, while others defend their 
actions and perverted feelings. They have no pleasure in the 
nsRoclntioti with those of the opposite sex. Tliey may be un- 
able to have sexual intercourse ; if they can, it is not accom- 
panied with any gratification. They have erections only in the 
presence of men. They may gratify their perverted instinct by 
contact with the object of their love, or by mutual onanism, or 
by sodomy, but this Is rare. They take great pleasure in watch- 
ing the nuked focms of tlieii- own sex. 

Tliey may have all the appearance of normal individuals. 
Otbi'rs have a feminine appearance, when they are really men ; 
are fond of puerilitien, of things which interest women, have a 
special aptitude for millinery, etc. The relation of the history 
of one of these individuals will best illustrate the condition ; it 
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Ib reported liy Krue;;. N^. bcloiigud to a ncuropatbiu family ; 
lu3 motliec WHS liyeteri::al, a lister aimiliirly sITecled, anil n 
brotliet' shot himsdlf. When six years uf age the sight, of linked 
men ill a l>ath gave biiu peculiar pleasure. From nioc to four- 
teen years was nervous, the result of a fright, and was sent into 
the country on account of his delicate health. Learned tlic 
practice of onanism from hia scliool-fellows. At this time con- 
ceived an exti-avagant fondness for one of hia "friends," in 
which, at last, sexual desire ,tnd jealousy eame to play the 
same part that they ordinarily do in love affairs. Found no 
pleasure in Ihe sports of his comrades. Later, devoted himself 
successfully to millinery ; ladies' honueta were his particular 
specialty, and lie possessed singular taste in designing new 
shapes and trimmings. Was thirty-three years of age, in good 
pecuniary cirenmatances, had no desire to marry or liave chil- 
dren. Had an insuperable abhorrence of sexual connection with 
women. Continued to practice onanism alone and with other 
men. Confirmed (lie statement made by others that individuals 
affected with tliis abnormity are able to recognize one another. 
His imagination would dwell on the male sex only, although he 
did all that ho could to direct it to the njiposite ses. Men ap- 
peared to him in his dreams, lie resolved to leave off all inlcr- 
coarse with men, but since the resolve had experienced a con- 
stantly increasing mental imtulioa, as he could not gratify his 
stronger sexual appetite. Complained of various nervous sen- 
sations ; had inherited the fear which his mother had of any- 
thing pointed, such as pins. At times lost the power of con- 
trolling his thoughts ; was unable to banish certain ideas 
(Zwangvorstelluug). For instance, during the mass for his 
dead brother was compelled to think of a combination of the 
Host and the anus of a dog -a horrifying thought to ft believing 
Catholic like himself. Patient was of medium size, with nor- 
mal genital organs, a sjmring growth of beard carefully shaven, 
affected in dress and demeanor ; speech and gestures theatrical. 
The clinical picture in these cases of jierverted sexual instinct 
is exceedingly varied and curious. Kraffl Ebing, one of the beat 
writers on this state, sunimarizes llie subject in the following 
manner :— 
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a. CoDgeaital absence of sexual feeling towaids the o) {hi ili. 
sex, at Limes eveu ilisgust of sexual intercourse. 

6. Tills defect otcurs in a physically eouipletelj d flticnt att. 1 
eexiial type and normal development of the sexual oi^ans 

c. Absence of the psychical qualities correspond ng to the 
anatomical sexual type, but the feelings, thougl Is and actions 
of a perverted sexual instinct, 

d. Ahttormally early appearanceof sexual desire. 

e. Painful consciousness of the perverted sexual desire. 
/. Sexual desire toward the same sex, 

g. The sexual desire remains purely platonic or finds graliH- 
caliou in mutual ouauism or hi feeling of the object of the atfec- 
tioRs. Oilen there is self-pollution, but for the want of somo- 
thing better. (Anrhiv. f. Paychiatrie, B. VH.) 

For further information on this subject refer to J. C. Shaw 
anil G. N. Ferris, Perverted Sexual Instinct, Journal of Nervous 
and Mental Disease, 1)^83, where a summary of cases is given 
ami one by the autliors.— Blumor, G. A., American Journal of 
Insanity, 1882.— Tarnowsky, Die Kntnkhaften Erscheinungen 
des Geschiechtssinnes, 183(1, This monogniph has a complete 
list of references to date. 



Hypochondria, 

It is always developed in those who have a predisposition, by 
inheritance, to mental and nervous disorders. It is most com- 
monly seen after forty years of age, but may begin earlier ; 
it is usually brought on by some condition which lowers or dis- 
turbs tlie health ; it may be associated with the occuiTenco Of the 
menopause or from excessive mental anxiety. The functions 
becoiue <liaordered in consequence of this disturbance of their 
nerve innervation ; disorders of digestion arise, food is digested 
or assimilated slowly ; there are neuralgic-like pains and other 
abnormal i^ensations in the stomach and intestines ; less and 
less food is taken, it causes distress. Constipation arises, sleep 
is imperfect ; soon the ideas become painful and anxious ; they 
fix their attention on these morbid sensations and the functions 
of the body ; the abdomen and genital apparatus are fi-cquently 
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tlie parts upon which their attcntioa centres ; they cxnggcriito 
all their conditions. They expryas fear that thoy are sulleriug 
from some serious disease of the stomauh ; it is CHUuurous, or 
its secretious are all dried up, or it is displaced so that the food 
cannot get into it. Under these delusions they eat Ices and loss, 
or they think the intestines are closed, or thoy cannot swallow, 
or their bodies are wasting, and their brains are undergoing a 
process of decay. Their friends and physicians have no knowl- 
edge of the gravity of their condition, and here one tinds oflun 
a tinge of egotism or csalted ideas of their superior knowledge j 
they know their true condition, no one else does, or they an- 
nouuce that there never was & case like theirs. Sonic of Lhc.m 
are fond of recounting their morbid sensations and ideas over 
and over again, for they can think of nothing else ; wliilc cithers 
remain passive, resist evevy effort to induce them locator ilress; 
thoy may scream or become agitated if urged too cloncly to cat, 
Often if food is left within their reach they will oat It, at thu 
same time protesting their inability to take food. Thoy will 
often resist the calls of nature, protesting that their bowels nro 
closed, until, unable to resist longer, they pass their excrements 
in their clothing. They are never able tocorrect their erroneous 
impressions and ideas, theirwill-poweris weakened, but on sub- 
jects unconnected with their physical condition they reason n« 
correctly and keenly as formerly ; others are passive, do not 
wish to consult a physician, they are hopelessly diseased and 
must soon die. Their moral nature is perverted, they make 
every elTort apparently to convince their family of the correct- 
ness of their views, render tlieraselves disagreeable and exacting, 
pour out all manner of forebodings and predictions of a dis- 
agreeable character, make pretence of great suffering apparently 
to ^ve anxiety to tbcir friends. 

It is always a chronic condition ', it Iregins slowly and pro- 
gresses slowly ; it may liave reiuiB«ionB ; later, it iMzcorncs (nm- 
£rmed. or it may have added to it a true melancholia, or have 
engrafted upon it a systematized delirium. 

Proenosii. Is not favorable in these coses. 

~ ESbrts should be made, to bnild up the nntrition 

d feeding ; tonics can be given, and nilay tf poRsilrfe the 
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irritnbility. Morphia is of some service here 
useless. 



General Paralysis of the Insane. 

(FcogieBsive Fareeis, Dementia Paralytica.) 

This is a cbrouic disease of the hrniu, cbitrnctei'ized liy marked 
mental enfeeblement, with grandiose, hypoclioodriacal, or iiie- 
lancholic dehrium. 

Etiology. This appears not to be clearly determined ; it is very 
frequently seen in persons of neuropathic inheritance ; excesses 
of all kinds, in alcoliolic drink, venery, excessive mental strain, 
and anxieties in business, late hours, and cKcessive eatin<T. The 
changes brought about by syphilitic piiiaon are undoubtedly a 
frequent cause. 

Symptoms. As prodromal symptoms, found in many cases, aiti 
marked changes in the disposition and character ; they become 
irritable and fanlt-fjudiug, especially at home, quarrel with their 
wives and children without cause; neglect their work, make mis- 
takes in their business, are careless ; formerly of exemplary char- 
acter, they now 1>egin to drink freely, are over-active, but iu a 
careless, disorderly manner, going from one subject to the other, 
without the least effort to accomplish any thing they undertake ; 
they may associate with fast women, upon whom they spend 
large same of mouey. They complain of fulness and pain in 
the head, vertigo, and iusoimiia, Atlcr this prodromal stage the 
delirium may be estravngant, hypochondriaail, or melancholic ; 
or there may he a passive, self-satisfied slate. There may be a 
sudden or gradual development of grandiose ideas ; tliey become 
very active, sanguine to the extreme about their business pros- 
pects, anticii>ate the making of large sums of money ; talk 
incessantly of business enterprises, one after the other, and 
usually of immense extent, requiring for their development 
very large sums of money. The absurdity of these plans, and 
the bringing in of collateral plans of the most ridiculous kind 
are evidence of their mental weakness ; the weakened memory 
is marked by their forgetting the detail of their plan as"first 



Btatod ; or tbcy may, as one uf ray patients did (who was b 
boDk-keepcr), elnrt unbidden to sstnhlish a brunch- house in a 
neighl>oring city, where he Irecanie confused, loat himseir in 
the street, was taken up hy the police ; on Ijis w:iy hack in New 
York lie lost his way in Jersey City and wandered about for 
many hours. Or they are suddenly plunged hito a maniacal 
state, talking Inccsaantly, passing from one estravagant elate- 
inent to another without any connection ; are in constant pliy- 
sieal activity ; there may l>e a decided mental confusion ; Ihfy 
may tear and break things about Ihem. Otliers arc moderately 
quiet nod happy in their ideas of wealth ; if they are unrestrained, 
they spend large sums of money, l>uy horses and carriages, gloves, 
umbrellas, in large numbers, or spend their money on useless 
trifles ; or in tbeir activity they may paint their houses inside 
with whilewnsh, or in the most fantastic colors. Tliey may 
pick up pieces of coal, wood, stones, and rubbish, say they 
are diamonds, gold, or valuable articles, and put lliem away 
carefully. The sexual desire is often inuth exaggerated at lliis 
periotl. They wander from one estrav^ant idea and act to 
another ; their variety is innumerable. Instead uf the amhitious 
delirium there may he hypochondriacal ideas, or mehincholii; ; 
they. are depressed, say their teeth are lost, something is wrong 
with their eyes, arms, or mouth ; complain of pain in various 
parts of the body ; show what they take to be changes in their 
skin and hands ^ arc very emotional ; cry without cause. They 
are often cons<^ious of their condition. There may also be a 
mild delirium of persecution ; they think people are following 
them, or watehing them. This deliiium may continue until 
dementia is exircme, or it may he replaceil by extmvagant 
Ideas, or there may be mild ambitions ideas associated with it. 
Another form is the delirium of satis&ction ; the person feels 
perfectly welt ; never wns t>etter in his life ; is satisfied and con- 
tented even with the plainest fond and housing ; is quiet, gives 
expression to no ideas or wants. The defect in memory in- 
creases ; they lose themselves, forget the ordinary occurrences 
in their daily life. 

The physical symptoms whicli often appear early are difficulty 
In speech, it is thick and hesitating; tbey are unalile to pro- 
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nouncB woi-da distinctly ; this is much greater if the person is 
agitated or nngr}- ; Iht: lips n.iid fuciiil muscles li'enible. The 
pupils fire contracted or irregular, or uue is larger than the 
other ; their reaction to light may bedimlDishcd or lost. There 
may occur at any timo during the course of the disease epilepti- 
form and apoplectiform seizures. The epileptiform attacks uiay 
begin with localized twitchioga of the niuacies of the face or one 
hand, and gradually extend into a generalisied convubiou ; 
with all llie features of epilepsy— duriog which the teinperatum 
runs very high. There may be a series of these convulsions 
similar to those found in status epilepticus ; during these attacks 
the person may die ; or the eouvuUious may cease, leaving htm 
very stupid, and perhaps paralyzed on oue side. This stupor 
and paralysis usually pass away ; the person is always worse 
ailer these attacks ; it can be obscri'ed that he is weaker and 
more feeble mentally ; it is possible to have a lasting hemiplegia 
in these cases. Apoplectiform seizures occur iu which there aro 
no convulsions ; they suddenly become rigid, stupid, pass uriue 
ou themselves ; in a short time they recover, hut arc stupij an^ . 
dull, witli more or less marked hemiplegia, which gradually dis- 
appears. The teudon relies may be present, absent, or ex- 
aggerated. As the disease progresses, they become more and 
more feeble, mentally and physically. The urine may dribble 
away. They eat voraciously whatever is^et before them ; taste 
is evidently very much diminished; they are at this stage in 
danger of choking themselves by trying to swallow too large 
pieces of food. They may grow very stout, exceptionally thiu and 
cadaveric. Trophic disorders appear. The hones may undergo 
changes similar to that found iu locomotor ataxia. Ulcerations 
of the skin and paralytic cedema are present. If tbey are not 
cut offbyconvulsiona the mental cnfeeblemcnt becomes extreme ; 
physically, they become too feeble to move about, and are coa- 
sequently conQned to bed ; diarrhcea, extensive bed-sores, and 
ulcerations of the soft parts of the heel and toes occur, and 
they die of exhaustion or diarrhcjea. 

At any time during the early course of the disease there may 
be an entire subsidence of the delirium, and disappearance of 
the physical symptoms ; the person is apparently recovered ; he 



exiireeaes no longer his extravagant ideas, bebavcs rationally, 
and returns to his business, tvlitub if comparatively Eimple he 



may perform without difficulty, 
tuins is known as a ^' remission 
to one year, when the person a 
mental eymptoms as at the be; 
course to death. 

General paralysis occurs in w 
in my exiwrience it occurs betv 
evidently the 
extraviigauce 



This subsidence of the synip- 
' it may last from a few nioiiMis 
in presents all the physical and 
niug, and the disease runs its 



linwoweD, but it is much less fi'equent; 
1 between 3U and 45 years of age ; it has 
i as iu meu. The marked delirium of 
igwoiiieu, buivery much less frequently 



ir she picks up the si 

s not beautiful. They 

leianeliolic ideas. The 

e slowly iban it does in 



thau in men, and their ideas ore of diamouds, dresses, their 

personal appearance, or the number of their children ; as a i-ule 

thedeiiriumisof ft quieter kind; they are aiitisfled ; occasionally 

they may express an extravagant idea, it is then usually in regard 

to dress or personal appearance ; a woiutin suddenly puts out 

her foot and asks if it is not a pretty foot, c 

of her dress and asks if her underskirt ii 

may have the hypochondriacal ai: 

disease comes on and progresses i 

men. They may have all the other symptoi. 

PrognoBis. Is unfavorable, the duration varies ; they may 
live two, three, or four years, exceptionally longer. 

Fathdo^cal Anatomy. Marked thickening of the pia mater 
■with whitish streaks, especially along the vessels ; the pia is ad- 
herent in places to (he cortex ; the vessels are tortuous and dis- 
tended ; the changes are most marked over the frontal lobes and 
the convolutions about the fissure of Rolando ; there is more or 
IcBB atrophy of the convolutions, with spots in which the atrophy 
is more extensive ; here there niny be found considerable ctclcma 
of the pia mater. The occipital lobes are usually healthy. The 
ventricles may he distended with fluid ; the ependyma is 
granular. 

IliBtologicaily, the vessels are tortuous and enlarged. With 
aneurismal dilatations, the nuclei in their walls are increased, 
especially at their bifurcations, with fatty and colloid degenera- 
tions of their walls. The perivascular spaces are distended and 
coutain leueoeytcs and pigment grannies. Thei-e is marked 
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evLileace of hyperaiujia iu tlie deep lasers of the cortex and 
hasi\.\ ganglia. The nerve-Bbree have ditiitppeiii'ed, aad there is 
an iDcrcase in ihe neuroglia with a profusion of iipider-uelUi. 
The nerve'Cells have uudergouQ all degrees uf fatty and pig- 
mentary degeneration. In the spiiml cord there is more or leas 
extensive change ; sclerosis in tlie posterior columns ; degenera- 
tion in the lateitil columns, or more diffiised lesions. This con- 
dition is often spoken of as chronic dilFufie mcQiugo-encephalitis, 
implying an intianinmtory origin. Opinion differs on this point. 
Treatment There is no treatment which cmes this disease. 
The exeilement is lessened by the use of ergot and bromide of 
soda or pittnssa. In tlmso cases where there is a clear history nf 
syphilis, iodide of potassa in increasing doses, as is given iu 
syphilitic nervous diseases, produces no effbct whatever in this 
disease. Counter- irritation of the scalp with tartar emetic 
ointment gives some temporary relief to the headache and ful- 
ness, but it is a very painful application. Very recently tre- 
phining has been tried, hut it is not at all likely tliat it will 
be of much service, and the indicati<mB for its use are ex- 
ceedingly vague. Quite a large proportion of these cases have 
to be removed to asylums, others are quiet and are kept at 



Imbecility and Idiocy. 

An arrest of cerebral development, either in utoro or after 
birth, and in consequence, entire absence or enfeeblement of the 
mental processes. 

These two names indicate the degree of mental weakness ; U 
is greatest in the idiot ; the extent of mental weakness varies 
very much. 

Etiology. Hereditary ; plays an important and large part la 
its causation ; consangui neons marriages ; scrofula ; anything 
which very materially affects the nutrition and general health 
of the mother may cause it ; injuries, great anxiety, or fright 
tnay also be causes. Drunkenness in the parents. It may be 
the result of some cerebral disease coming on in the first period 
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of lifi', or iiijiiricB at that age ; falls may cause it, by the injury 
done to the bmin. (See SpbiBtiu Hemiplegia inCliildroii.) 

Symptoms. Numerous classificatioDs have been mnde of idiots 
and imbeciles. Irelnod described the gcnetous tbrm which is the 
result of iiitrauterine disturbances; these childreo are defective 
when they are burn ; lie thinks the enlarged glands, absoessesi 
skin eruptions, etc., from wliich llioy suQer, point to scrofula as 
a cause. Two-thii-da (5) of them lie saye die of consumption ; 
pliyBiciilly, they are feelile, with imijaired circulation, low 
temperature, eold extremities, and defective sensibilities, 
Trojihie diaturliauees are easily set up ; their secretions are de- 
fective nod abnormal, with unpleasant odor ; the heart is weak 
with defective valves, and often nn open fiiramen ovale. They 
biivc the vaulted palate, the jaw protrudes, and tlic teeth project. 
They are dwarfish, and retain an infantile appearance; they 
are liable to deformities of tlie lingi^rs and toes, eoloboma and 
lieruia, and the testicles are occasionally wanting. 

Cretinoid idiots are not common ; they are short, with broad 
features, wide distance between the eyes, mouth liirge, tliick, 
lips kept ojien, hands and feet thick and broad. 

Microcephalic idiots, in whicli there is lack of development of 
all the cerebrum or only portions of it, or parts may be entirely 
absent ; the deBcicney is generally in a diminiilion in the size of 
the hemispheres. The liead is narrow and taperini; towai-d the 
top, the nerves, basal gaiiglia, and spinal cord are usually better 
developed than the hemispheres. The cerebellum relatively 
larger tliau iu normal brains. 

The furtlier divisions are eclampsic, epileptic, bydrocephahc, 
paralytic, traumatic, inflammatory, ete. It will he unnecessary 
to go into a detailed explunation of these varieties. In idiots 
lliere is stnreelj any mental life ; they eat and drink when it is 
given them regardless of what it is; they neither speak nor have 
consciousness ; they manifest such pleasure and pain as they are 
capable of by inarticulate sounds or screams with disorderly 
movements; they are incapable of education. Some idiots may 
recognize persons they frequently see ; they have no memory or 
idea of time. Their appearance is usually hideous; they eat 
ntvettously what is set before them ; Ihcy often drink the most 
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disgusting and disagreeably tasUog Quids ; lliey do DOt appear 
to Huft'cr pain as normal individuals ; they do not notice bruiBCB 
and cuts, find ofteu show no evidence of extreme changes of 
tcmiMi-ature, 

Imbecility is a less profound arrest of the mental proceeses; 
it usually occurs as the result of some disease process, if not at 
birth in the first three (3) or four (4) years of life, but it may 
also occur before birth as some defect in development. Imbeciles 
vary very much as to their behavior, fiicial expression, move- 
ments, etc., and their ability to leato. They are BOsceptihle nf 
more or less education. Tliose who suffer epilepsy as a com- 
plication are less favorable in this respeut. The degree of meutnl 
activity varies ; mauy make great efforts to learn to walk and 
what is taught ihem. They often have great difficulty in learn- 
ing numbers. If they are stow in learning to walk, they will be 
slow in learning to speak and in the acquiring of other knowl- 
edge. The ability to speak depends upon the range of ideas 
which the child is capable of. Some idiots never speak ; they 
appear to be aphasic ; they often show an aptitude for music. 

These imbeciles and idiots may have, besides the epilepsy 
alluded to, paralysis, hemiplegic, or paraplegic in type (see 
Spastic Hemiplegia in Children), as the result of atrophies of 
the brain. Sclerosis disseniinated may be found, and various 
abnormalities of tlie cerebral conformation. 

For further information on this subject consult Ireland, Idiocy 
and Imbecility ; E. Seguin, Idiocy ; the reports of Dr. Kerlin, 
Dr. Wilbur, etc 
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ABSCESS of brain, 106 
Acromegaly, 89 
Acute ascending paralysis, 56 
Acute infectious multiple neuritis, 

26 
Acute meningitis cerebral, 96 
Acute myelitis of the anterior horns, 

58,60 
Acute poliomyelitis anterior, 58, 60 
Acute spinal meningitis, 51 
Acute spinal paralysis of the adult, 

60 
Agraphia, 119 
Alcoholic insanity, 174 
Alcoholic paralysis, 22 
Amyotrophic lateral sclerosis, 66 
Anaesthesia is in the distribution of 
. injured nerves, 18 
Anjorina pectoris, 141 
Aphasia, 119 
Apoplectiform seizures in locomotor 

ataxia, 74 
Apraxia, 119 

Argylle Robertson pupil, 72 
Arthropathies in locomotor ataxia, 

74 
Ataxic paraplegia, 84 



BASE of brain, lesions of, 132 
Bell's palsy, 30 
Brachial plexus, paralysis of, 37 
Brain, abscess of, 106 



(1AUSALGTA, 17 
; Cephalalgia, 138 
Cerebellum, lesions of, 130 
Cerebral glosso-labio laryngeal par- 
alysis, 123 
Cerebral hemorrhage, 99 
Cerebral localization, 117 
Cerebral meningitis, acute, 96 



Cerebro-spinal sclerosis, 107 
Cervico-brachial neuralgia, 48 
Cervico-oecipital neuralgia, 47 
Choked disc, 104 
Chorea, 134 

hereditary, 135 
Chronic hydrocephalus, 98 
Chronic myelitis of the anteiior 

horns, 62 
Circular insanity, 170 
Circumflex nerve, paralysis of, 36 
Combined sclerosis, 84 
Compression myelitis, 54 
Conceptions, imperative, 177 
Contractures in locomotor ataxia, 74 
** Crises" in locomotor ataxia, 74 
Crus cerebri, lesions of, 139 



DEGENERATIVE insanities, 164 
Delusions, 154 
Dementia, paralytica, 184 
senile, 162 
terminal, 163 
Digiti mortui, 150 

Disseminated cerebro-spinal sclero- 
sis, 107 
Dyschromatopsie, 125 
Dystrophies, muscular, 85 



EMBOLISM, 101 
Endarteritis, 101 
Epilepsy, 109 
Epileptic insanity, 172 
Erb's paralysis, 37 
Erythemomegalalgia, 151 
Exophthalmic goitre, 140 



FACIAL atrophy, 142 
Facial paralysis, peripheral, 30 
Facial spasm, unilateral, 42 
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proirressive, 63 


lujuriesof nerves, 17 
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Insanity, aleoholie, 174 


Mnscular pseudo- hypertrophy, SS 


i-ireular, 170 


Musculo-spiral nerve, paralysis of. 
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tiysterical, 109 
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periodic. Kill 
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Lateral amyotrophic BileroEie, 60 


VTAILS, trophic disorders of, 18 
il Nerve, ahducens, paralyeis of. 


Lateral columiis, sclerosis oF, 70 


Lead paralysis, 35 






Nerve, circumflex, paralysis of, 89 


infantura, B8 


median, paralyslt of, 35 


with pus, 96 
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Nerves — 

ulnar, 35 
Nerves, injuries of, 17 

trophic disorders in, 18 
Neural£i:ia of cervico-bractiial nerve, 
48 

of cervico-occipital nerve, 47 

of fifbti nerve, 45 

sciatic, 48 
Neurasthenia, 136 

Neuritis, acute infectious multiple, 
26 

alcoholic, 22 

diphtheritic, 24 

from lead poisoning, 25 

multiple, 21 

peripheral, 20 



OBSTETRICAL paralysis, 37 
Occlusion of vessels, 101 
Ophthalmoplegia, 104, 126 
Optic neuritis, 104 
Optic radiations of Gratiolet, lesions 
of, 125 



PARALYSIS, acute ascending, 56 
Paralysis agitans, 111 

Paralysis, alcoholic, 22 
diphtheritic, 24 
Erb's, 37 

in caries of spine, 55 
in fracture of spine, 55 
in locomotor ataxia, 74 
laryngeal branches of vagus, 37 
lead, 25 

lumbar plexus, 37 
obstetrical, 37 
of brachial plexus, 37 
of circumflex nerve, 36 
of facial nerve, peripheral, 30 
of median nerve, 35 
of musculo-spiral nerve, 36 
of peripheral nerves, 29 
of third and sixth nerves, 29 
of ulnar, 35 
pseudo-hypertrophic, 85 
sacral plexus, 37 

Paranoia, 165 

Paraplegia, ataxic, 84 
spastic, 70 

Periarteritis, 100 

Periodic mania, 169 

Periodic melancholia, 170 

13 



Peroneal form of progressive mus- 
cular atrophy, 64 

Perverted sexual instincts, 180 

Pituitary body, tumors in neighbor- 
hood of, 133 

Poliomyelitis anterior, acute, 58, 60 

Postero-lateral spinal sclerosis, SO 

Pott's disease, 55 

Primary lateral sclerosis, 70 

Progressive paresis, 184 

Progressive muscular atrophy, 62, 
64 

PupO, in locomotor ataxia, 72 

Purulent meningitis, 96 



QUADRIGEMINAL region, lesions 
of, 125 



DAYNAUD'S disease, 152 



SACRAL plexus, paralysis of, 37 
Sciatica, 48 
Sclerosis, cerebro-spinal, 107 

combined, 84 

lateral amyotrophic, 65 
columns, 70 
Senile dementia, 162 
Sensory aphasia, 119 
Seventh nerve, paralysis of, SO 
Sexual instincts, perverted, 180 
Sick headache, 46 
Sixth nerve, paralysis of, 30 
Spasm, 40 

in muscles supplied by spinal 
accessory, 41 

splenius capitis, 43 

unilateral facial, 42 
Spastic hemiplegia in children, 114 
Spastic paraplegia, 70 
Spastic spinal paralysis, 70 
Spinal cord, localization of lesions 

in, 91 
Spinal meningitis, acute, 51 

paralysis, infantile, 58 

paralysis of the adult, 60 
Spinal segments, localization of 

functions in, 94 
Spine, caries of, 55 

Iracture oT, 55 
Subcortical legions, 123 
Syringo niyelia, 67 
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TABES dorsalis, 70 
Terminal demeDtia, 168 
Tetanoid paraplegia, 70 
Thalamus, leeions of, 125 
Third nerve, paralysis of, 29 
Thomsen's disease, 44 
Thrombosis, 101 
Trifacial neuralgia, 45 
Trophic disorders, in locomotor 

ataxia, 75 
Tubercular meningitis, 97 
Tumors, in neighborhood of pitui- 
tary body, 133 
intracranial, 103 
intraspinal, 55 



ULNAR nerve, paralysis of, 35 
Unilateral facial atrophy, 142 
Unilateral facial spasm, 42 



VAQUS, paralysis of laryngeal 
branches, 37 
Vaso-motor neurosis, 149 



WORD blindness, 119 
Word deafness, 119 
Writer's cramp, 43 
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OSTER, herpes, 49 
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It will be issued in two handsome Royal Octavo volumes ^ 
of about 900 pages each, with very complete Indices, 
printed on heavy paper, from good, clear type, with lllus- ] 
trations to elucidate the text wherever necessary. 



Now Beady—Second ReviSfsd Edition. 



MEDICAL DIAGNOSIS. 



I DR. OSWALD VIERORDT, 

5 PrufesBor of Medicine at tliu UnlTerflity of Heidellierg, formerly Privat 

S Decent at Uuivereily of Leipzig, Professor of Medicine and Director 

u of the Medical Polyclinic at the University of Jeas. 

« 

g Translated, with Additions, from theSecond Enlarged German 

"g Edition, with the Author's Permission, 



FRANCIS H. STUAKT, A.M., M.D., 

Member of the Medical Society of the County of Kings, New York, 

Fellow of the New York Academy of Medicine, Member of the 

British Medical Aaaociation, etc. 



178 fine wood-cjts in text, many of which are in colors. 
frice. Cloth. $4.00 net; Sheep, $5.00 net. 



g This important accessioii to the teit-booka of 1891 will be wel- 
6 corned by botti the Student and the Practitioner, giving, as it does, 
¥ in a concise and clear manner, the experience of one of Germany's 
V moat profound soholars and specialists in this branch of the practice 
g of medicine. 

^ In tliifl wurk, as in no other hitherto pnbliahed upon the subject, 

are given full and accurate explanations of the phenomena observed 

^ at the bedside. /( U dUtinelly a clinical aork by a master teacliGr, 

l> characterized by thoroughness, fulness, and accuracy. It is a mine 

£ ofinrormatlon upon the points thatare sooften passed over without 

explanation. The student who is familiar with its contents will 

have a sound foundation for '■''e practice of his profession. 

The author gives a complete, though brief, presentation of the 
mlcro-organisma whose recocnilion and discrimination are made 
possible by cultivation and inoculation, and which, through the 
labors of those eminent bacteriologists — Pastpur, Koch, and otliera 
— have already made such a marked change in the application of 
/ezned/al agents in the cute of diBuaae. 



^^H IS FKEFABATION. READY SHORTLY. 
■ A NEW 

' Pronouncing Dictionary of Medicine. 

JOHN M. KEATING, M.D., 

tellow College of Phjaiciaos of Phi Lad el phi b. ; ViEitiag Ohiitetrioig.n to tha 

Philadelphia UoBpital, and Lecturer on Di»BH«ea of Women and Chil- 

dran; GyniBoilogiat to St. Joseph's Hospital ; Burgeon W 

the Maternity Hospital, etc, i Editor "Cyelo- 

[Hedia of Diaeaaea of ChildrBo," 

HENRY HAMILTON, 

Author of "A NenTranelalionof Virgil'e £neid into Engliah Rhymes 
Ctvauthor of "Saunders' Medical Leziooa." ato. 

Price, Cloth, $5.00; Sheep, $6.00. 



A volnmiDons and exliaiistive handbook of 

Medioal, Surgical, and Scientific Terminology, 
oontaining ooncise ex[)laDatiDQS of tlie various terms used in Medicine ' 
and tbe allied BDieucee, with 

Phonetic Pronunciation, Accentuation, Etymology, etc. 
The work will form a very handaome royal Svo volume, b«autlfult]r J 
printed from Ij/pe tpixiulty cast for Ihe icork, on jHXiier maiitifaiiaTed fvr 
ihis purpose. It will oantain most important tables of 

Bacilli, Micrococci, Leuoomaines, Ptomaines, etc. etc., 

tlic whole forming the moBt complete, reliable, and valuable Diction- 
ary in the market. 

It baa bean the aim of the Pablislier to place in the hands of stn- 
dunta and Ihii ■mudicnt profeasion a work which ahoiild contain tha 
namea of Hundreds of New Words now being adopted, and at the sama 
time, by leaving out tbe numeroua obsolets letms conUined in moit 
tlonaries, keep tile volume of Bucli a aize as to be moat convenient for ■ 
ready reference. 



POCKET MEDICAL LEXICON; 

Dictionary of Terms and Words used in Medicine and Surgery. 

By JOHN M. KEATING, M.D., 

Editor of "'CyclopmUiimr Diseases ol CWldren," Bto.; Author ol tbe 
"New PranouDclag Ulctlonary ol Medlclue," 



HENTIY HAMILTON, 

AuUior of "ANewTranalatluiioI VirKil's^neld into Enellah Terse )" 
Ct^autbot of B. " N«w FronuuucUiH Dlctlouiiry of Hediclae." 



Price, 75 Cents, Cloth. $1.00, Leather Tacks. 



•^^"'; 



ao - 

JO _ 

eo _ 



— M _ 

(Ftom Appendix to Medlcul Lexlcoi 



.ZIZ° 



Tliia new and oomprehensiTa 
work of rBfersnoB ia the outcome 
of a dumand for a more mcxlerD 
handbook of its class than tbosa 
at pruauut un the raiirkut,wtiiali, 

f^ gg dating as they do from 1855 to 

18B4, are of but trifling usa to 

_/« 48 "'u atuiieiit by their not con- 
taining the hundreds of new 
4C words now used in current lit- 
erature, espeoially tboss relat- 
ing lo Elactrioity and Baot«ri. 
ology. 



_»* _7Z 
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^ Siiimilora' Pocket Medical Le»l- 
* con— 11 very complete little work, 

luvaluuble to every student of 
t ~ medicine. It not only contaloi a 

very large number of words, but 
f^- also tables of elymolORlcal facton 

com moil In medical lernilooloiis ; 

abbreviations used In 

poisons and antidotes, el 



yotti Settdj/^ Fourth Edition. 

CnSTAINISC 
"I^irTTS ON" JDISSBOTXOlSr." 

Essentials of Anatomy and Manual of Practical 
Dissection. 

By CHARLES B. NANUREDE, M.D., 

FrotesBor oC Surgerf and Clinical Sureei'v in the Uutverslty ol Mlcblgan, Ann 

Arbor: Correspanding Member ol the £oyal Academy of MeUlclne, 

Rome, Italy; lata Surgeon Jefferson Madloal College.alo. etc 

With HandMBf Fnll-pige Utbograpblc Pl>t«i In Colori. Orar 800 lIlBitratlDM. 

No pains nr expense has been spared to make tlila work the most eihauMIre 
ypt concise Student's Manaal oC Aoatomy and IMssecdon ever published, either 
Id this countrv or Europe. 

The colored plates are dealgned to aid the student In diasectlne the muscles, 
arteries, reins, and nerves. For this edition the woodcuts have li^l been speci- 
ally drawn anil enjn'nved, and an Appendix added coDtalnlng 60 llluscratloDs 
representing the structure of the entire human skeleton, tlie whole based on 
the eleventh edition nl Gray's Anatomy, and forraini; a baudsome post Bto 
Tolume ol over 400 pages. 



^ 



ESSENTIALS 5 ANATOMY 
DISSECT|ON._, 




f Price, Extra Cloth or Oilcloth for the Oissectfon-Room, $2,00 Net. 
il Sheep 2,50 " 

Tlmei and Sepiater, PliUadelpliin, August 23. 1899.— Nanerede'e Anatomy 
seetor— this is a Rood dissectot's m%n\m\, '«\\.\\ c\ea.i X-jofe 'u^Xasvi 
Its. me eolored plates are espeolalVs ooBini6\*aa,tfta, 




NOW BBADY 



DISEASES OF THE EYE. 

A HAND-BOOK OF OPHTHALMIC PRACTICE. 
By G. E. DB SCHWEINITZ, M.D., 

tb&lmic ^urgenn to Cfaildreii'B UoiipiUl aarl to the Pbilodelphia UrHpiUil 
Ophlhaliiiiiloeiat to tha Orthop»die Hoapital and Infirmary for Ner- 
vous DiacsscH; Lecturer on Medi<»i1 Ophthalmoscop;, 
Univaraityof Pennsylvauiii, etc. 



rorming a handsome royal 870. volume of more than 600 pages. 

Over 200 flue wood-cuts, many of which are original, and two 

chromo-lithograpio ptales. 

Piice, Cloth, $4.00; Sheep, $S.OO. 



Thi; object of this manual is to jireacnt to the atudcnt who te be- 
ginning work in the field of ophthalmology a plain description of 
ihe optical defects and diBeaaes of tlie eye. To Ihia end special 
attention has been paid to the clinical side of the question ; and the 
mcthoda of examination, the symptomatology leading to a diagnosis, 
and the treatment of the various ocular defects have been brought 
into special prominence. Anatomy, physiology, and patholt^ical 
histologj-, eaccpt in so far as they serve (he purpose juat stated, 
have been omitted. The sections devoted to optical principles and 
the normal and abnormal refraction of the eye in large portion havo 
been written by Dr. James WalUce, Chief of the Eye Bispensai-y of 
the University Hospital. The chapter devotiHl to the application 
of the shadow-test has been prepared by Dr. Edward Jackson. The 
book will be suitably illustrated by a number of wood-cuts, many of 
them from cases in the pracliee of the author, In addition to which 
Cbere will be SBVoral ehi-omo-Iitht^raphs. 



IN PBEPARATION. 

DISEASES OF WOMEN. 

Bv HENRY J. aARRIGUES, A.M., M.D., 

Professor of ObBtotrio! in the Naw York PoBt-Grndoste MeiliMl Sohool A 

iloapital i GjnBBCDlngist to St. Murk's Hospilal in New York City ; liyns- 

colDgistto the tiermaa DiEponsar; in the Cit; of New Yurk ; C(ID- 

snJting Olstetrician to the New York Infant Asyium; Obstettio 

Surgeon lo the New York Maternity Hospital : Fellow of 

the American Gjnaeulogical Society; Fellow of the 

New York Academy of Medicine ; President of the 

German Medical Society of the City of New 

York, eto. etc. 



A of the writer to provide a, practical mnnaal O! 
Oynseology, for the use of studenta and praetltiooera, in as 
manner as is compatible with clearnt^ss. 



Syllabus of Otstetrical Lectures 

In the Medical Department, UniveRity of Penasjlvania. 

By RICHARD C. NORRIS, A.M., M.D., 

UBMOHOTBATOB on OBaTETRICS IN THB UNIVKBBnT OF FBHNSTLVANIyL 
Sacond Edition tharai;gh!y reviled and enlarged 

Price, Oloth, Interleaved for Votes . . . S2.00 Net. 

Tha New York M^Jioil Jhranl of April 19, 1S90, referring to tbli 
book, aaya : " Tlii3 modest little work is so far snperior to others oi 
the aaroe subject that we take pleasure in calling attention briefly to 
its eicellenl fealnrea. Small as it is, ft covers the subject thoroughly, 
and will prove invaluable lo both the student and the practitioner aa 
a tneani of fixing tn a clear and nincisu form the knowledge derived 
from a perusal of the larger teil-books. The author deserves great 
oredit for the manner in which he has performed his work. Be has 
introduced a number of valuable hints which would only occur to one 
who was himaelf an experienced teacher of obstetrics. The subjecl- 
matter is clear, forcible, and modern. We are especially pleased with 
the portion devoted to the practical duties of the accoucheur, care of 
the child, etc. The paragraphs on antiseptica are admirable ; there 
is no doubtful tone in the directions given. No detaiU are regarded 
as animportaot ; no minor matterE omitted. We venture to say that 
even the old practitioner will Gud useful hinta In this direction whiHi 
he cannot afford to depise." 



JUST READY. 



^ 



SAUNDERS' 

Pocket ledical ForniDlary. 

WILLIAM M. POWELL. M. D., 



Itftl of ibB University of PHnnsylvunUi iind St, OLement'a 
ospllal! InslruoWr tn Physical DlagnoaU fn tha Medloal 
Department of the Unlverelty of PenQsvlvaula, and 
CSlBrofthcMBdleiilGUiiJcortliaPtillaaalphla ■ 



Oontainlnff 1750 Pormulse, selected ft-om several hundreds 
of the beat-known authorltiea. 



Forming a Haadsome and Convenient Pocket Companion of 

about 275 printed pages, with blank leaves for additions. 

Eandsomely bound in Morocco, with side index, 

wallet and flap. 



micE, si-TS iTBi"r. 



A concise, clear, and correct record of the many hiiadreds of famous 
fonnuliie which are found scatlered through the works of the 

Mast Eminent Physicians and Surgeons 

of the world; particularly helpful to the siudenl and young practitioner, 
as it gives hiai a taste for writing his prescriptions in an elegant and 
correct manner, thus avoiding incompadble and dangerous prescriptions. 
The use of this work is to be recommended even to the older prac- 
titioner, aa through it he becomes acquainted with numerous formula: 
which are not found in text-books, but have beea oollectcil from among 
Ihe 

Rising Geaeratioa of the Profession, College Professors, and 
Hospital Physicians and Surgeons. 



t 



NOW READY. 



NEW AND REVISED EDITIONS OF 



SAUNDERS' 



QUESTION COMPENDS. 

Arranged in Qnestion and Answer Form. 

The Latest, Cheapest, and Best 

ILLUSTRATED SERIES OF COMPENDS EVER ISSUED. 



THE ADVANTAGES OF QUESTIONS AND 
ANSWERS — Tlie uselulness of arrsiii-itig ihe suhjecta in 
the form oT Questions and Ansvrers will be apparent, 
since the student, in reading tbe standard works, often is at 
a loss to discover the important points to be remembered, 
Bod is equally puzzled when he attempts to formulate ideas 
as to the niaunor in whielj the Questions could be put 
in the Sxaminatlon-Room. 

TheseBmall works, which can be conveniently carried in tlie pocket, 
contain in a, condensed form tlie toachings af the most: popular 
text -books. 

Tlie authors are nearly all connected wilh tlio various ooUegea as 
DemODHtratorB or Lecturers, and are therefore thoroughly couvur' 
sant, not only with the n-anis of the average student, hut also with 
the poinla tliat are abaolutel; necessajY to be remembered in 
tbe Examination -Room. These hooka are constantly in the hands 
of their authors for revision, and are kept well up to the times, their 
fast sale allowing them to be almost entirely revrritten irheneTer 
aecesBaiy, iustesd of having to wait for the edition to be sold, aa is 
the case with an ordinary text-book. 

la 




ESSEITIALS OF PITSIOLO&T. 



H. A. HARE, M.D., 

Proresaor of Tb^rnpeuiles and Mater[ca Medico, in tlis Jeflenon Medical r<il. 

lege of Pklliulelplila : Phystclan to Sc Agnes' HoapiUl and to tLe 

Medical Dispensary oIineChEldren'sHiHplUli ULuresteoI 

the Rojal Academy ol Medicine in Belgium, ol the 

Medical Society of London, etc ; Secretary 

ollho Conientlon lor tlie Revlslonol 

the PharmacoptBla, 1S90. 

NUMEROUS ILLUSTRATIONS. 

Tliinl Edition, reTiscd aiid enlar^ bf the addition of a series of 

fiaDdsomc plate lllnxtrations takeD frDiii tlie celebrated 

" Icooes NerTomm Capitis " of Arnold. 
Pr[ce, Cloth, $1.00 net. Interleaved for notes, $1.25 net. 



lirertils Mfillcal Magazine, 
Oolober, 18SS. — " Dr. Hare lias 
admirably saceeeded in gather- 
ing togetiiur a spri^ of Ques- 
tion'^ nhioli are clearly put and 
teracly aiiawBred." 

fbcljie Mnlical Jovmal, Octo- 
ber, 1S8S,— " Hare's Pliysiolt^y 
contains the essences of its anb- 
jBot No better booli hea ever 
bflpu [irodnced, and every stB- 
[lent would do well to poasess a 
copy." 

rimes <i>id Rfgisler, Philadol- 
phia, October 5, 1889.—" In the 
second edition of Hare's Physi- 
ology all the more difficult points 
of the study of the nerTooB sys- 
tom hare been elucidated. As 
tlie work now appears it caniiot 
fAil to merit the appreciation o( 
the ovecworlied atndent." 





ESSENTIALS OF SURGERY. 



Venereal Diseases, Surgical Landmarks. Minor and Operative Sur- 
gery, and a Complete Description, together with full llJustra- 
tions, of the Handkerchief and Roller Bandage. 

By EDWARD MAKTIN, A.M., M.D., 
Clinical Pi'olessor of Oentlo-Urinafy Dlscaaes, luatruutor in Opprstive Sur- 
gery, naS Lecturer uii Minor Surgery, University ot rvLnsylvaula; 
Sui^eun to the Howurd Hospital j Assistant Surgeon to tlie 
Unlversily Hospital, ete etc 



PBOFCSBLY 

FOURTH EDITION, 
Considerablf enlarged bf an Appendix containing fiill directions 
and prescriptions for tb« preparation of the rarioiis mate- 
rials nseil In iATISErXlG StIROERT ; also sev- 
eral bundrpd recipes coreringtlie medical 
treatment of surgical affections. 
Price, Cloth, Si.oo. Interleaved for Notes, $1.25. 

Wedieal atid Surgieal Repo/ 
Fobrnary, IS89.~"Mar 
gsry contains all noceasarj eaaen 
tials of modern aurgary in a, com 
pnrfttivoly amall apoee. IXs styli 



BBry for pnrpoaeB of oiam 
and putting it in most i 
sb&pe for Teferenae and niemo 
Uing." 

Kaiaaa Cky Medical Record. ■ 
" Martin's Surgery, — Tliia admi 
■ble compeud h well up 
moEt advanced ideu nf 



* 




ESSENTIALS OF ANATOMY, 

Including tlie Anatomy of the Viscera. 

By CHARLES B. NANCREDE, M.D., 

ProteiH't !■[ paTgerj ind ClininU Surgery ia Ibe l'niver«ily of Michigi 

Ann .%[)■«: CnmFpoiriiiiE Momlwrot the Ri>;al Academ; uT 

Medicino, R«bo, Ilaly ; LrM Surgenn Jefferson 

Medical C.Mt^r, ele. etr. 

ONE HUNDRED AND FORTY FINE WOODCUTS 

THIRD EDITION. 

Enlarged by an Appendix containing over Si)!ty lllustratians of 

the Osteology of the Human Body. 

Tbo ivbole based npon tive last releventh) edition of 

GRAY-S ANATOMY. 

Frioca CloU^ $1.00. InterluTed for N«l«a, $1.25. 

American Pmrtitioner and 
Aots, Fcbraars 16, 1869. 
" Nsncrede's Anatomy. — 
For seir-qaiziing and keep- 
ing fresh in mind the 
know ledge of Anatomy 
ins at school, it nonld 
1 be easy to apeak of it 
terms too fsTorable." 




[u^ Srmthem Califon. 



1 PmOt- 



Speoimen ot HlustraHans. 



" Nancrade'H Anatomy. — 
Very n ecu rate and trust- 
worthy." 

Ameficin Prartitioner and 
Neics, Louisville, Kentucky. 
" Nancrede'B Anatomy. — 
Truly aneh a book as no 
student oan aCTord to be 
without." 




Essentials of Medical Chemistry 






ORGANIC AND INORGANIC. 



Questions on Medical Physics, Chemical Physiology, 
Analytical Processes, Urinalysis, and Toxicology. 



LAWRENCE WOLFF. M.D., 

of ClieiDiatry, JeiTerjnn Medical Oollege ; Visiting Pb^slotail 
to UBrninn Ilwiiitnl of Philoiiolphin ; Memlwr of Philadelphia 
College of Pharniivpy, eW. etc. 

THIRD AND REVISED EDITION, WITH AN APPENDIX. 
Price, Clotta, 91.00, InterleaTod for ITotea, SI'^S. 



Clivimiali Mcdlral News, January, 188B.—" Wolff's Chemielry.-- 
work lba( CUD he Mrried la the pocket, for ready reference in raiting < 
pniblenii.'' 

Si. Joteph's Medical Herald, Msrch, 1889.— "Dr. Wolff eiplsii 
simply the knotty and difficalt points ■□ ahemiBtry, nod the boolc is th 
well Bailed for »» in medionl achaal*." 



tbna eitrly heouma moro intcrcftcd in vrbnt isorti^n a difficult and unintcrext- 
ing hunch of medical study." 

ReeiBtml PharmacitI, ChlCBgo, Decemhsr, 1891).— " Wolff 's Chemistry.*' 
—" The author IB thoroughly fumiliftr with his eubjeclj. A useful atldition to 
the raedieni and pharmaL-eulicnl library-" 
17 



ESSENTIALS OF OBSTETRICS. 

BV W. KASTKHLY ASHTUN, M.D., ^H 

UbatelrlclniL tu tlio Plilladelpbia Hos|ilUl. ^^M 

lb ILLUSTRATIONS. ^ 

Third Edition, thoroughly revised and Enlarged. 



Prioa, Oloth, 91.00. InterlMved for Notes, «1.2S. i 







No. 6. 

ESSENTIALS ' 

Pathology and Morbid Anatomy. 



C, E. ARHAMI SEUPLE, B.I., M.B., Canlab, L.S.i., 

Pbjrician to the Northenstorn HiMpilal forChildreo, il 

team of Vooal and Aural Phjaiolog; and Eiamiiisi: 

tioa at Trinily CoHege, London, eta, etc. 



R.C.P., Lond,! 



ILLUSTRATED. FOURTH THOUSAND. 



Frice, Cloth, $1.00. Interleaved for A'ates, $1.25. 

From the CM,ge aiul C/iiiieal Rtmnl, 
gBplBmbor, !»««,— ''A Hoall work upon 
Pmhologj and Murbki AnttUimj, that re- 
duces euch uouptex luhjinU to [ba read; 
OomprebcQ^ion of tbe student and practj- 
tloDBf, ia a verj ucoeptablo addition lo 
medical litcratnro. All the more modern 
topioK, Ffuoh aa Bacteria and Baoilli u ' 
the tnoet reoont vibve an to I 
ology, find a p1acr> here and 
Of a writer and taachFT i-kill 



of aimplifjing abatru"e i 
jMSts for tafr comprsbene 
thoroughly intelligible 




Specimen of niuatral 



n are rendered 
^ew phjpiDiaDQ 
do more than refer In the more otaborate 
worts for pMwng information at the time 
it il absolutely needed hut a book like this 
of Dr. Sample b ran be taken up aad peraned oootinaoualj to the proBt and 
iaitrnetion of the reader." 

Indiana Mrilcal Janrval, December. 1S8B. — "Setnple'i Pathology and 
Morbid Anatomy, — An Bicellent Donipend of the inbjact from the pnlnU of 
Tiow of Green and Payne," 

OiHaHi'Oti Medieal JS'fin. November, 18S9,— temple'! Pathology and Mur- 
btd Anatomy.— A Talnable little TOlame — traly a mtibnin ia pann." 
19 



^^g ESSENTIALS ^H 

[ Materia Medica, Therapeutics, \ 



PRESCRIPTION WRITING. 



HENRY MOERIS, M.D., 

Lftte DemoostratiT, Jefferson Msdical College ; Fellow Collego of I'byBJeuma. 

Philadelphia i Co-editur Biddlo's Materia Medica ; Vi^itiDg 

Phyaieian to St. Joseph's Hospital, elo. eto. 



SECOND EDITION. FOURTH THOUSAND. 



Priofl, Cloth, $1.00. Interleaved for Notes, Sl.25.| 

MEDIPil. iSD SUHU 

■' Morris' Mnterift Medina and ThEripentira.— One of the be« coinpsB^ 
this eeiitt. Cunoieti, pllhy, and olear, well-iuited to the parpose for wUi 
is prepared " 

GiiH-Ann's MEiiiciL Jocrsal, Kovembar, 18S9. 

" MorriJ' Materia Medioa.— The very owenoe of Materia Mediea and Th| 
pentics boiled down and presented in a ele 



^'MorriF* Materia Medioi 
moet important recent remed 



ir and readable style. 

New Yntk, January, ISOn, 

A well-Biranged qnii-hook, comprising J 



BiTFKALO MEnirAT, Asn Frnoir*!. Jodbnal, January, IB9I 
" Morri*' Materia MHica— The subject! are treated in Eueb a ui 
BttraetiTe manner Ihat they eannot fail to impress the mind and ii 
H Jji.'lins manner," 

20 




Nos. 8 and 9. 

Essentials of Practice of Medicine. 

By henry MOERIS, M.D., 

Author ol " Es3entl:Lls ol Materia Medlcu," t 

With an Appendix on the Clinical and Microscopical _ 
Examination of Urine. 

By LAWEENCE WOLFF, M.D., 

JiUthur ol "EssenCiiils i>[ Merllcal Clieml^try," etc. 



COLORED (VOGEL) URINE SCALE AND NUMEROUS 
FINE ILLUSTRATIONS. 

SECOND EDITION, 

Enlarged by some THREE HUNDRED Essential j 

Formulse, selected from the writings of the 

most eminent authorities of the 

Medical Profession. 



Price, Cloth, $3.00. Medical Sheep, t'^OO. 



5oiithersPr.ictitioneb, Nashville, Tcni 

"Morris' Ptaulioo of Modicioe.— Of mfttsrial aii 

in prep«rine for bis dBgrea, and lo tbe young prttcti 

tioiu or mlecting tlio proper remedy." 



iftgnoBlQK sffoc- 
ille, Ky., Jaoaaiy. 1891. 



AmKKICAN PRAUTITIONKR AND New 

■■Morria' PiMtioe uf MediaiDe.— The toBching is sound, th> 
gnphio, mOiller ui full ax migbt he desired, and the style attra 

SotJTBKHs Mbdical Recohd, Jwiuiiry, 18B1. 
"Morrit' Prnotiae of Medlnine Is presented In the reader i 
QuBitiooa and Answers, thereby oalling attention to the most it 
ing foflts, whieb is not only desirable, but indispensable to aa 
with the eKsenliala nf medioine. The book is all It preteods 
cbeerfully recommend it to medical sindents." 
21 



No. 10. 

ESSENTIALS OF GYNllCOLOaY, 

EDWIN B. CRAIGIN, M.D., 

Atlonding fJyiiLBOoIogiBC, RooBeTBll Hcspital, Out-PatienW Department : 

58 FINE ILLUSTRATIONS. 

SECOND EDITION. 

Price, Cloth, $1,00. Interleaved for Notes, #1.26. 




Medical and Snripcai Re- 
jinrfer, Apr [1,1890.— "Craig- 
gin'ij Eaaontiala of 0ynieco]- 
□g;. — This ifi B moat excel- 
lent adAition to this series 
of question compeuds, and 
properly ased will be of 
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HOW TO EXAMINE FOR LIFE INSURANCE. 
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Insurance Medical Directors ; Consulting Physician foi^Diseases of Women at St 
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With two larg^e Phototype IHiutratlons, and a Plate prepared by Dr. MoClellan 
firom special Dissections ; also, numeroos cuts to elucidate the text. 
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PART I. has been carefully prepared from the best works on physical diagnosis, 
and is a short and succinct account of the methods used to make examina- 
tions ; a description of the normal condition, and of the earliest evidences of 
disease. 

PART II. contains the instructions of twenty-four Life Insurance Companies to 
their medical examiners. 



PRESS NOTICES. 

« This is the most practical manual on this subject that has yet been offered as 
a g^ide to the medical examiner for life insurance. The author has had a large 
experience as a medical director of one of the great life Insurance companies, 
and it would, therefore, naturally be expected that he would deal with nothing 
but the useful and indispensable in a work of this kind. Every life insurance 
examiner should possess this book, even though he may be experienced in this 
work, for it contains much that is needful in the way of reference that cannot be 
found grrouped elsewhere." — Buffalo Medical and Surgical yournal, 

'* This unpretentious volume, from the pen of one of our most experienced and 
conservative life insurance medical directors, is just such a book as the young and 
inexperienced medical examiner needs. It is not a manual of Medical diagnosis, 
though founded upon the best works of that description. It contains those sug- 
gestive hints and recommendations that will be useful to the medical beginner 
and that can only be furnished by the man of experience." — The American 
Journal of the Medical Sciences. 

« This is by far the most useful book which has yet appeared on insurance 
examination, a subject of growing interest and importance. Not the least valu- 
able portion of the volume is Part II., which consists of instructions issued to 
their examining physicians by twenty-four. representative companies of this coun- 
try. As the proofs of these instructions were corrected by the directors of the 
companies, they form the latest instructions obtainable. If for these alone, the 
book should be at the right hand of every physician interested in this special 
branch of medical science." — The Medical News, 

'* The volume is replete with information and suggestions, and is a valuable 
contribution to the literature of the medical department of life underwriters' work. 
— The United States Review (Insurance Journal). 

*< Naturally, in the prevailing scheme of medical education, special instruction 
in the peculiar duties of the insurance examiner can have no place. The young 
physician may be never so good a diagnostician or pathologist, and yet fail to give 
satisfaction as a medical examiner. The book before us fills this want"— 7>i^ 
University Medical Magazine, 

Sent post-paid on receipt of price by the publisher, 
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"In presenting this Essa^npon the Snrgiual TreatTDent of Wonnds 
and Obstruction of the Intestines to the Trastees of the Fiake Fond, 
it is proper to ootline the suope of our work, and to alate briefly ths 
faotB and lines of original r«searah npon which our ooncluaions sre 
based. For over two yea.rs we have made experimants in the labo- 
ratory npon these subjects, and have carried out in every detail all 
the methods and modifications of operations that have been published 
or which have occurred to us in the course of our own studies. . . . 
In addition to the original work involved in studying so important 
a branch of surgery as the one before us (and which will be foand 
represented, graphically, in part at least bj a number of tracings), 
we have collected and placed before the reader what we bpiieve to be 
the fullest statistiira yet collected opon gunshot wounds of the abdo- 
men." — ^TttACT PBOH FrBFACB. 
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DR. OSWALD VIERORDT. 



TRANSLATOR'S PREFACE. 

The work of which a trauslation is here offered is one of the 
best that has yet been written upon the subject. When it first 
came into the hands of the translator he Iiad no thought of ever 
using it except as a work of reference. But as he read it be 
became convinced that it had such merit that itwould certainly 
be welcomed by a large class of readers if it were rendered into 
English. Accordingly, after communicating with the author 
and his publisher, the work of translation was begun, and has 
been prosecuted at sueli intervals of lime as conld be secured 
from an active profesaional life. If the work shall commend 
itself to others as it has to htm, the translator will feel amply 
rewarded for the efl'ort be has made to put it into their hands. 

Here and there slight additions have been made, which the 
translator trusts will increase the value of the work. A very 
full index has been prepared, whicb, it is believed, comprises a 
reference to every material statement in the hook. 

The translation was almost completed when a copy of the 
second edition of the original was received from the publisher. 
The author has made numerous additions which have enhanced 
its value, and the tmnslation has been made to correspond with 
this enlarged edition. It is gratifying to the translator to find 
that a second edition has so soon heen called for, and that his 
own favorable opiniou has been further confirmed by the ftct 
that Italian and Russian tmnslations of the work have been 
made. 

FRANCIS H. STUART. 
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